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SPECIAL NOTICE TO MEMBERS. 


Every member is requested to preserve this “ Supplement,” which 
sontains matters specially referred to Divisions, until the subjects have 


been discussed by the Division to which he belongs. 


BY ORDER. 








MATTERS REFERRED TS DIVISIONS. 








ANNUAL REPORT OF COUNCIL, 1912-13. 


(A) Preliminary. 
THE BRicHTON MEETING. 

1. In presenting its Report for 1912-13, on the occasion of 
the 8lst Annual Meeting of the British Medical Association, 
at Brighton, the Council considers it is a matter of congratula- 
tion that such a centre should have been chosen, as Members 
are promised a warm welcome from the President, Dr. Ainslie 
Hollis, and his colleagues, who are leaving no stone unturned 
to assure a Meeting worthy of the best traditions of the 
Association. 


Tue Screntiric WorK oF THE ANNUAL MEETING. 

2.:The Address in Medicine will be given by Dr. George R. 
Murray, of the Royal Infirmary, Manchester, and the Address 
in Surgery by Sir Berkeley Moynihan, of the University, 
Leeds. There will be also a Popular Lecture, which will be 
delivered by Mr. Edmund J Spitta, of Brighton. 

The remainder of the Scientific work has been divided into 
sixteen Sections. 


Tue ANNUAL MEETING, LivERPOOL, 1912. 


3. This is a fitting occasion to again refer to the success of 
the Liverpool Meeting, under the Presidency of Sir James Barr. 
The thanks of the Association are also due to all the Members 
of the Liverpool Executive who worked so well for the success 
of the Meeting, and especially to Professor Thelwall Thomas, 
ee PREM al Secretary, for the admirable arrangements 
made. 

Lorp ILKESTON. 
_4. By the death of Lord Ilkeston the British Medical Asso- 
ciation has lost an earnest and valuéd friend, and the medical 


| 


Act. 





| profession has no longer a representative in the House of Lords. 


Throughout his professional career he exhibited the deepest 
interest in the work of the Association and occupied from time 
to time many posts of trust. As far back as 1897 it was a 
special pleasure to the Association to present Lord Ilkeston 
then Sir Walter Foster) a Gold Medal for Distinguished Merit 
for services rendered to the British Medical Association and to 
the medical profession in many official positions during a period 
extending over more than a quarter of a century, for his work 
as one of the direct Representatives of the profession on the 
General Medical Council from 1886 to 1896, and for his assist- 
ance in Parliament and at the Local Government Board as the 
first member of the medical profession selected for Ministerial 
office in the Government of this country. The deep interest 
Lord Ilkeston exhibited throughout his career in the welfare of 
the Association never flagged up to the day of his death. 


GROWTH OF THE ASSOCIATION. 


5. It must be a matter of general satisfaction that the steady 
growth of the Association continues. At the close of 1912 the 
membership stood at 26,568. It is instructive to compare these 
figures with the membership of 11,600, when in 1886 the Asso- 
ciation last met at Brighton. 


ATTENDANCES OF CoUNCIL AND CoMMITTEES : HONORARY 
WokRKERS FOR THE ASSOCIATION. 

6. Owing to stress of work in connection with the National 
{nsurance Act several additional Meetings of the Council have 
been_necessary, but Committee work has beén concentrated 
more especially on matters arising out of the working of the 
The Council desires to remind Members how much they 


‘are indebted to those who so unselfishly devote their time to 
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the Committee work of the Association, and desires also to take 
the opportunity of the close of a period of va tly ‘difficulty 
and strenuous work to express its special thanks to the Hono- 
rary Secretaries of Divisions and Branches for their untiring 
and devoted service. No praise can be too warm for those 
who have so generously expended their time and strength in 
the service of the profession during this critical period. 


MEDICAL BENEVOLENCE. 


7. During the year amounts have been collected through the 
Central ce for Medical Benevolent purposes, as follows :— 
The Royal Medical Benevolent Fund, £656; Royal Medical 
Foundation of Epsom College, £434; Royal Medical Benevolent 
Fund Society of Ireland, £33. 

The Council is glad of this opportunity to again commend 
these splendid charities as deserving of generous support. 


Tue CHAIRMAN OF CoUNCIL. 


8. At the Brighton Meeting Dr. J. A. Macdonald will complete 
his three years as Chairman of Council, during which period as 
the Chief Executive Officer he has devoted endless time and 
trouble to further the interests of the British Medical Associa- 
tion. His term of office has coincided with the greatest crisis 
in the history of the medical profession and the Association. 
Throughout, his ripe experience and sound judgment have been 
of the utmost value. During the heated discussions incidental 
to the passing of the National Insurance Act, the confidence 
of the Association in Dr. Macdonald never wavered. It is no 
exaggeration to state that since the reconstruction of the 
Association he has made on behalf of the medical profession 
personal sacrifices never surpassed. ‘The Council in particular 
is deeply conscious of how much the Association owes to his 
sound and practical statesmanship. 


Tue TREASURERSHIP. 


9. Dr. Rayner was appointed Treasurer of the Association at 
Exeter in 1907 and will complete a second term of service at 
Brighton this year. His acceptance of re-election at London 
in 1910 was due to.a special desire in the Association that 
during a time of great anxiety in the matter of its finances 
the Association might rely on the continued help of the 
Treasurer’s valued experience. P 

The Council wishes to emphasise how much the Association 
is indebted to Dr. Rayner for the close attention he has given 
to the duties of his office and to tender him a cordial vote of 
appreciation and thanks for the same. 


InNsTRUCTIONS OF ANNUAL REPRESENTATIVE MEETING, 1912 
AND OF SPECIAL REPRESENTATIVE MEETING, JANUARY, 1913. 


10. Lists of the resolutions of the Annual Representative 
Meeting at Liverpool and of the Special Representative 
Meeting, London, January, 1913, containing instructions to 
the Council, will be found in Appendices I and II, respectively, 
to the present Report, together with references to the para- 
graphs of this Report in which the various subjects are dealt 
with. 


(B) Finance. 
FINANCIAL STATEMENT. 


11. The Finances of the Association continue to be a grave 
anxiety to the Council, and it'is a matter of deep concern that 
for the first time during the last forty years the expenditure 
should have exceeded the revenue, and the reserve, so carefully 
built up, has had to be encroached upon to the extent of 
£8,849. The large increased expenditure is primarily due to 
the National Insurance Act, the increased circulation and 
size of the JOURNAL referred to later, and litigation in which the 
Association was involved. Apart from the expenses of 
litigation, a constant risk so long as the law of libel remains 
unaltered, the Council feels that unless substantial economies 
can be effected without seriously curtailing the activities of the 
Association, there is no alternative but to increase the amount 
of subscription. 

In the Balance Sheet itself, the Loan from the Bank has had 
to be increased and the outstanding liabilities are about £1,40 
more than in the previous year. 


REVENUE, OR Profit AND Loss Account. 

12. The total increased expenditure for the year 1912 is 
something like £14,000, while the Revenue shows a bona fide 
increase of about £4,400. To meet these heavy additional 
charges arising out of the National Insurance Act the Insur- 
ance Defence Fund contributed £600 more than the previous 
year, and £8,834 was drawn from reserve. 


GENERAL ASSOCIATION EXPENSES. 
13. The Interest on the Loan has cost £200 more. Money 
has been more expensive and a larger amount has been on loan. 
It is urged that the earliest steps possible be taken so that the 





Association may have power to create a mortgage, and thus 
obviate the risk of paying a varying rate of interest. 
Legal expenses show an increase of £7,400 consequent 


pon litigation and damages awarded against the Association.. 


CENTRAL MEETING EXPENSES. 

14, These are recited in Abstract B. Although the Repre- 
sentative and Council Meetings expenses were heavy in 191], it 
will be noticed that for the year 1912 they have increased again 
by £1,300. TheCommittee expenditure has been rather less. 
Many ordinary Meetings have not been held, while in 1911 the 
State Sickness Insurance Committee spent large amounts 
in circularizing the Members of the Association and the 
medical profession in general. The total increase in expenditure 
for Central Meeting Expenses has been about £200. 


CENTRAL PREMISES EXPENSES. 

15. These remain normal with the exception of general 
repairs and upkeep. During the year it became necessary to 
do certain outside painting on the roof and east side of the 
building. 
PRINTING, STATIONERY AND POSTAGES. 

16. Expenses show a slight diminution as compared with 
1911, but even now they are nearly £400 more than in 1910. 


CrnTRaL. StaFF EXPENSES. 

17. These represent an increase of £656. The financial 
department is £123 and the Medical Department £625 more, 
owing to pressure of work in connection with the National 
Insurance Act. The travelling expenses of the Medical 
department were less by £111. 


LiBraRy ACCOUNT. 
18. This shows practically no variation on last year’s working 


JOURNAL ACvoUnT. 

19. The Editorial expenses show little variation from 1911. 
The amount spent on Analyses is less, but since the publication 
of the book ‘‘ More Secret Remedies ” fewer Analyses have been 
undertaken. Managerial expenses show an increase of close on 
£5,000. Of this amount nearly £1,000 were spent on the books 
‘* Secret Remedies” and ‘‘ More Secret Remedies,” an expendi- 
ture which is reflected in the receipts. The remaining £4,000 
increased expenditure is caused by the increase in the circula- 
tion of the Linea the increased size of the JouRNAL and 
Supplemerts, involving more composition, machining, and 
paper, while for the despatch of the JourNAL the postage has 
increased by over £400, or nearly £8 per week. In 1912 the 
total number of JourNALS issued was 1,529,688 against 
1,416,139 in 1911. 

There has again been an increase in the number of s 
published. The manner in which this increase was distributed 




















among the several parts of the JourNAL is shewn in the 
following tablo :— 
Increase. 
1911 1912 
Pages. lper cent. 
JOURNAL and Epitome... | 3,506 | 3,596* 90 25 
Advertisements ... 3,876 | 3,940 64 16 
7,382 | 7,536 154 2°0 
Supplement pe 1,300 | 1,628 328 25°2 
Grand Total | 8,682 | 9,164 482 55 














* Reports of Annual Meeting in 1912 occupied 102 pages more than in 1911. 


It will be seen that the number of pages in the Supplement 
increased by 25 per cent. The increase in the number of pages 
in the literary matter of the JouRNAL, excluding the Supplement 
is rather more than accounted for by the greater amount of 
matter received for publication from the Annual Meeting in 
1912. There has been for many years a tendency to increase 
the number of sections at the Annual Meeting. It seems 
desirable that this tendency should be carefully watched in 
order to take care that it does not exceed legitimate needs 
nor make an undue call on the resources of the Association. 

The average increase in the pages is 104 per week, which with 
the additional 113,549 copies required during the year explains 
the increase in the amount of paper consumed. Any average 
JouRNAL and Supplement ewe 3 the year would represent 
over 150,000 words. Incidentally in order to convey what 
such a number of words represents, it may be stated that an 
ordinary six-shilling novel would rarely exceed 85,000 words. 
The Council hopes that as the pressure on the JouRNAL owing 
to the Matheny iaancanen Act mes less it will be possible 


to curtail the number of pages each week and thereby 
materially reduce the cost of production. 
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REVENUE. 


20. In Revenue, the Advertisements in the JourNaL have 
produced some £500 more than in 1911, which is satisfactory as 
far as it goes. During the year many advertisements, which 
would have produced considerable revenue, have been refused ‘ 
insertion on the ground that they are being published elsewhere 
in a misleading and exaggerated manner, while others have 
been declined as not conforming to the requirements of the 
Association. The diminution of revenue due to this refusal 
cannot be exactly estimated from the value of the advertise- 
ments actually declined, since in many instances the advertise- 
ment so declined would have been repeated, and probably have 
been the first of a series extending posity over several years. 
The keeping up of Revenue from Advertisements is a matter of 
some anxiety. The general sales of the Journal have gone up. 
by £100, or £2 per week. Reprints also show an increase, while 
for the book ‘‘Secret Remedies” there continues a steady 
demand, and the book ‘‘ More Secret Remedies” has already 
attained a substantial circulation. 


Summary. 


21. The Council trusts that the serious demands made upon 
the resources of the Association during the past two years will 
not be continued. At the same time, jn striking a balance 
the Council would urge Members to remember that the 
attitude and outlay by the Association in connection with 
the National Insurance Act has resulted in large pecuniary 
benefits to the medical profession. Had not the Association 
taken a determined stand the additional one and three-quarter 
millions would certainly never have been available for annual 
distribution to those accepting service on the panels under the 
Act. It is ho that those outside the Association will realise 
that it was left to the Association to take up the fight on behalf 
of the whole medical profession and will show their appreciation 
of what was accomplished by becoming members and con- 
summating the ambition that membership of the profession 
and of the British Medical Association shall be co-terminous. 


Apportionment of Member’s Subscription. 


22. The following table shows how a Member’s sub- 
seription of £1 5s. has been apportioned towards 
——— expenses of the Association during the 


year ending December 3ist, 1912 :— 
£ £ s. d. 
General Association Expenses 11,421 08 8 
Central Meeting Expenses ... ... 11,486 08 9 
Central Premises Expenses “6. > ae 6.4 23 
Printing, Stationery,and Postages 1,688 012 
Central Staff Expenses i dee 6,654 050 
Library Account iba EAS oe 333 00 8 
** Journal” and Supplement 42,487 1 11 11 
Subscriptions Written off ... oa 1,159 0 011 

Written off for Investments, 

Plant, and Type SAE een as: nn 0 O11 
Grants to Branches and Divisions 3,770 0 210 
Total Expenditure per Member oS ee 


To arrive at the net expenditure it is necessary to 
deduct the Receipts from the ‘“ Journal” Account 
amounting to 859, the sums derived from Invest- 
ments and Rents, the Insurance Defence Fund, and the 
Reserve. This is shown as follows :— 











ae 
er 
*‘ Journal” Account. Total. womber. 
Receipts from Advertisements : 
and Sales ... a shu ... £29,859 £1 2 6 
Investments and Rent... __ ... 2,788 a ie 
From Insurance Defence Fund 7,054 5 4 
From Reserve _.... Reece aes 8,834 6 8 
48,585 116 7 
From the Members’ Subscriptions to 
the Association _... sis me) 150 
£81,785 £3 1 7 
The total expenditure on the production and dis- 


Of this amount the Association was recouped 
es, 


£29,859 from receipts from advertisements and 

leaving ‘£12j682; whieh ‘is*equivalent to 9s. 6d.~per 

member, to_be.-provided-out-of.the-subseriptions of 

en amounted to £33,200. . os 
UPP. 


tribution of the “Journal” and Supplement was 





23. Estimate of Expenditure and Receipts for 1913, ' 
EXPENDITURE. 
£ 
General Association Expenses ee Ta ey ee 
Central Meeting -Expenses ee “* ee oe se. 
Uti. = - = Bt 
.“Jourmal” Account sw OS 
Capitation Granta. ee a « ea ee ~ « 4,000 
of Subscriptions dF: cea dances a 
tion .. oe oe ee ee ee ee . 1,000 
_ Estimated total expenditure for 1913 £71,100. 
Smee 
RECEIPTS. c 
Subscription iene pes ee eee ea ae oe 
Advertisements és ee Pe ve a ee ‘ bry) 
Sundry Sales of “Journal,” etc. .. Spee «- 4,000 
Investm nts .. om xe ai a ma a ee 400 
Rents .. as rs ue a aA os 2,400 
Discounts on Purchase of Paper .. ‘See 
65,500 
Estimated deficit for 1913 .. 5,600 — 
£71,100 
amen 


It is well that members should fully appreciate that if the 


demands are not considerably reduced the Association must 


cripple itself financially. For the year 1912 it was calculated 
that there would be a deficit of £8,500, and the actual amount 
was £8,834. Now again, for 1913, it is estimated there will be 
another deficit of £5,600 unless considerable reductions are 
effected, and in this direction the Council already has taken steps 
tocurtail expenditure. Central Meeting Expenses will have to 
be reduced when a diminution of expenditure will follow all 
round. Further, it is with the JourRNAL that considerable 
saving can be effected ; it’ is not commercially sound to turn 
out each week a JouRNAL and Supplement which together 
aggregate not far short of 96 pages of literary matter. Ib 
would be difficult, probably impossible, to find any other publi- 
cation with such a bulk of literary matter being issued each 
week. 


The Council recommends : 


Recommendation A.—That the Minutes of the Repre- 

'  gentative’ Meeting: issued at- the end of the 
Representative Meeting to Members of the Repre- 
sentative Body shall be the daily Minutes corrected 
and collected together. That Honorary Secretaries 
of Divisions and Branches who are not members of the 
Representative Body also be supplied with a copy. 


Recommendation B.—That the taking of verbatim 
shorthand notes of the Representative and Cotincil 
Meetings is unnecessary and should be discontinued. 
In order to minimise the risk of any inaccuracy 
occurring in the preparation of the Minutes, the 
Chairmen of these bodies respectively be requested 
to enforce that a written copy of a Motion or Amend- 
ment to be submitted to the Meeting be furnished 
for the information of the Chairman. 


Recommendation C.—That the Representative Body 
rescind Resolution No. 187, passed at Leicester, 1905, 
which authorises the sending of a bound volume of 
the Supplement to the Secretaries of all Divisions, 
viz.: That the Supplements be bound and sent down 
twice annually to Secretaries and Representatives of 
Divisions, and that such volumes remain the property 
of Divisions. 


24. The Council has also decided to discontinue the practice 
of sending to each Honorary Secretary, Chairman and Repre- 
sentative a separate copy of all reports to Divisions which 
appear in the Supplement. The attention of the Secretaries 
of Divisions and Branches will be specially drawn to reports 


as they appear in the Supplement. 


(C) Organisation. 


MEMBERSHIP OF ASSOCIATION. 


25. The total membership of the Association on December 
31st, 1912, was 26,568 as compared with 25,301 on the corre? 
sponding date of 1911. The increase’numbers ] ,267, as compared 
with the increase of 2)853 iff 1911, and 1,043 in 1910, 
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1911. 1912. 
‘New Members ............ 3,784 | New Members ............ 2,500 
Resi BOS ccsec ccs 484 Resignations ......... 715 
TOURING Ss wicesicsscasanee 232 UES o cochacevscscsstee 264 
MR ees ec cis'eses oe 211 Arrears SERS BPE 250 
Expulsions .........++ Expulsions ............. 3 
— 931 Removed. from 
Medical Register.. 
—1,233 
Increase ... 2,853 Increase ... 1,267 
Membership on December 31st, 1912 26,568 
ss 9 December 31st, 1911 .. =: 25,301 


OssruaRY. 


Name.: 
Dr. Charles Henry Allfrey 


Dr. Frederic Bagshawe 
Sir Thomas Frederick Chavasse 


Dr. W. R. Duguid... 


; 


Mr. Henry Eales ase one 


Dr. Alfred Lewis Galabin 


Dr. 
Dr. John Edward Garner 


Dr. George Alexander Gibson 


Dr. Charles Edward Hutt 
The Right Hon. Lord Ilkeston 


Dr. C. G. Knight 


Mr. Jordan Lloyd 
Dr. W. Courtenay Milward ... 


‘Dr. Charles Orton 
Dr. Frank M. Pope 


Dr. John Rand... ©... 
Dr. E. D. Ritchie... 
Dr. John Roberts 

Sir William Japp Sinclair 


Sir Henry R. Swanzy... 


» 





T. Fred. Gardner ais 


Offices held in the - 
Association. 
A former President of the 
South Eastern Branch. 


A former President. of the 
South Eastern Branch. 


President, Section of Surgery, 
1911. 


A former President and Repre- 
sentative of the Banff, Elgin 
and Nairn Division. 


President, Section of Ophthal- 
mology, 1911. 


Vice-President of the Section 
Obstetric Medicine, 1887 
(Dublin), and President of 
the same Section in 1892 
(Nottingham). 

President of the Dorset and 
West Hants Branch. 

Representative of the Preston 
Division at the time of his 
death. 

Vice- President, Section of 
Medicine, 1898 ; Address in 
Medicine, 1912 | 

A former Chairman of the 
North Middlesex Division. 

Secretary of the Birmingham 
Branch and of the Annual 
Meeting, 1872; Vice-Pre- 
sident, Section of Medicine, 
1878; President of the 
Birmingham Branch, 1883- 
1884; President of the Coun- 
cil, 1884; Elected on the 
General Medical Council, 
1886 ; President, Section of 
Public Medicine, 1892; 
President, Section of State 
Medicine, 1910. 

Honorary Secretary of the 
Manchester West Division 
at the time of his death. 

A former Member of Council; 
Address in Surgery, 1911. 
Secretary of the Cardiff Divi- 
sion up to the time of his 
death. . 

President, Staffordshire 
Branch, 1883-1884: 

Late Chairman of Science 
Committee; Senior Member 
of Council, and a Member of 
many Committees’ at: the 
time of hisdeath ; Secretary, 
Section of Medicine, 1892; 
President, Section of Medi- 
cine, 1905. —.. . 

A former Representative of 
the Norwood Division. 

A former Chairman of the 
Winchester Division. 

A former President of the 
North Wales Branch. 

Address in Obstetrics at’ Mont- 
real in 1897, and Manchester 

_in 1902. get 0 

Vice-President of _ Section, 

, Ophthalmology, 1880; Pre-' 


: 


sident, 1887 and 1908. 


- Offices held in the Association. 
Member of Council of Ulster 
Branch, 1901-07; Hon. Sec. 
Ulster Branch, 1905-10; 
Member of the Council of 
the Association, 1904-09; 
Member of Science _Com. 
mittee, 1906-10 ; Vice-Presi- 
dent of Section, Laryn- 
ology and Otology, at 
Oxford, in 1904, and of the 
Section, Ophthalmology, in 
London, 1910; Secretary, 
Annual Meeting, held in 

‘ Belfast, 1909, 

Dr. George Christopher Tayler A former President of the 
Bath and Bristol. Branch. 
President of the Association 
at the Liverpool Meeting, 

1883. 
Late Secretary and Represen- 
tative of the Bootle Division. 
A former Chairman of the 
Sunderland Division. 


Dr. John Theodore Abbott, Dr. Michael Ahern, Dr. Charles 
Allan, Mr. Sidney Bertram Axford, Mr. E. B. Aylward, 
Mr. Gilbert Lacy Barritt, Dr. Alfred Augustus Beeks, Dr. David 
George Bennet, Dr. Arthur Henry Benson, Dr. Walter Bernard, 
Mr. Leonard A. Bidwell, Dr. John 8S. Billings, Mr. Edward 
Stanmore Bishop, Dr. Graham T. B. Blick, Dr. John Bligh, Dr. 
Campbell Boyd, Dr. Daniel Catlin Burlingham, Dr. Charles 
Skardon Burney, Dr. J. F. Butler-Hogan, Dr. James Chalmers 
Cameron, Dr. Donald Campbell, William Hodgson 
Carruthers, Dr. Edward John Walter Carruthers; Dr. William 
Carter, Dr. John Louis Chambers, Dr. W. Wake Clark, Mr. 
Albert Bleckly Clarke, Dr. William Taylor Colby, Dr. Albert 
Coppinger, Mr. James Couldrey, Fleet-Surgeon Alfred H. 
Lissant Cox, R.N. (retd.), Dr. David George Davidson, Dr. 
J. Stuart Dickie, Lt.-Col. Andrew Duncan, M.D., I.M.S., 
Mr. William Frederick Bailey Eadon, Sir Herbert- Mackay 
Ellis, K.C.B., late Medical Director-General, R.N., Dr. John 
Henry Evans, Dr. V. ffrench-Mullen, Dr. J. Herbert Finegan, 
Mr. Gerald Eustace Fitzgerald, Dr. George Forbes, Dr. Philip 
Frank, Mr. Richard Allanson Gaskell, Professor Samson 
Gemmell, Dr. James Hill Gibson, Sir James Graham, 
M.D.,. Dr. George Taylor Guild, Dr. Robert Nightingale 
Hartley, Mr. Robert Turner Head, Dr. James Gilpin 
Houseman, Mr. Albert Henry Hughes, Mr. Robert Hunt, 
Mr. Alfred James, Dr. Herbert Stanley Jenkins, Mr. John 
T. Jones, Surg.-General M. W. Kerin, 0.B., Dr. Thomas 
Kirkwood, Dr. Charles George Lee, Dr. E. Mellor Light, 
Dr. William Livesay, Mr. Stephen George Longworth, Dr. 
Frank Harrison Low, Dr. Thomas McClure, Dr. Alexander 
Minto McDonald, Dr. James Mcllroy, Dr. Philip Oscar Malabre, 
Dr. David Menzies, Dr. J. F. M. Miles, Dr. James Miller, Dr. 
Pembroke Minns, The Honourable Charles Benjamin Mosse, 
C.B., C.M.G., Deputy Surg.-General, .A.M.D. (ret.), Surgeon- 
General H. Skey Muir, C.B., Dr. William Murrell, Mr. Leonard 
Noon, Mr. Charles O’Farrell, Mr. William F. N. O’Loughlin, 
Dr. Richard Paramore, Dr. Harris Philpots, Dr. C. Adolphe 
Renshaw, Dr. Thomas Rennie, Dr. W. Richardson Rice, Deputy 
Surg.-General 8. B. Roe, C.B., Dr. Andrew Scott-Smith, Dr. 
Herbert Dunbar Shepherd, Dr. John E. Simpson, Sir William 
Thornley Stoker, Bart., M.D., Dr. Thomas Edmund Stuart, 
Dr. John Frederick Joseph Sykes, Dr. John Roy Tannahill, 
Dr. George Templeton; Dr. William Thyne, Dr. Arthur John 
Wallace; Sir Frederick Wallis, C.B., Dr. Ernest. Westbrook, 
Dr: Howell White, Dr. Charles Theodore Williams, M.V.O., 
Dr. Owen T. Williams, Dr. W. H. Williamson, Dr. Frederick 
Wright, J.P. 


Name. 


Dr, Cecil E, Shaw 


Dr. Alderman Thomas Hough- 
ton Waters 


Dr. Henry Waters __... aaa 
Dr. James Waterston 


QUESTION OF NEw Company. 7: 

26. As reported to the Annual Representative Meeting at 
Liverpool, representatives of the Association waited upon: the 
new Comptroller of the Companies Department of the Board 
of Trade on. May Ist, 1912, with reference to the alteration. of 
the proposed new Memorandum of the Association suggested 
by the Board of Trade, namely, the addition of words, .(to 
clause 3 (g) ) to provide as follows :— it 

‘*The Association shall not support with its funds or 
endeavour. to impose on or procure to be observed by its 
Members or others any regulation, restriction or condition, 
which, if an object of the -Association, would make it a 
Trade Union.” 


The Comptroller stated that he could not see his way to 
recommend that the above addition -should not bé insisted 
upon, and pointed out that.even if it were not inserted in the 
Memorandam the Assoeiation-would nevertheless be subject to 





its provisions. 
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On consideration of the draft Memorandum, Articles and 
By-laws as thus settled by the Board of Trade, it was 
decided to ask Counsel to furnish (i.) a statement of the 
powers which would: be vested in the Association under the 
proposed new Memorandum of Association, as amended, as 
compared with the powers under the present Memorandum, 
(ii.) an estimate of the probable cost of winding up the present 
Company and forming the new Company, and (iii.) an opinion 
as to whether it would be possible for the present Company to 

uire power to borrow money otherwise than by winding up 
the present Company and forming the new Company. The 
Council submits (see Appendix III.) Counsel’s opinion on the 
above questions, together with (see Appendix IV.) additional 
information received through the solicitor to the Board of 
Inland Revenue as regards the question of the probable cost 
of the formation of a new Company. 

On consideration of the whole matter the Council arrived at 


the following 
Conclusions. 


(1) That the winding up of the present Company and 
the formation of a new r, Paoli would necessitate the 
expenditure of approximately £400 to £600. 

(2) That the extension of the present Memorandum of 
Association to enable the Association to borrow money on 
mo e or otherwise, including submission of the pro- 
te teration to the Board of Trade, and an application 
to the High Court, entailing the attendance of Counsel, 
would necessitate the expenditure of approximately £100. 

(3) That the most urgently needed and important power 
sought by the Association is the power to borrow money. 

(4) That the additional powers obtainable by the forma- 
tion of a new Company are not commensurate with the 
additional expense involved. s 

The Council is of opinion, therefore, that the proposed 
formation of a new Company should not, for the present at 
feast, be further. proceeded with. The Council recognises 
that this proposal will .give rise to feelings of disappointment 
that the long and expensive work done by the Association 
in connection with the matter has had so little result. 
Especially may this be so in the case of those Overseas 
Branches which have been more particularly anxious to obtain 
certain new powers. It is now evident, however, that those 
powers (promotion of candidatures for Parliament, provision of 
medical benevolence and individual medical defence) cannot be 
obtained through any new Company which shall effectively 
preserve the identity of the present Association. The powers 
which can be obtained in this way are all, with the exception 
of the establishment of a medical benevolent fund had the 
borrowing of. money, powers which are already exercised by 
the Association, though the legal right of the Association to 
do so as regards some of them is not specifically stated in the 
present Memorandum of Association, and can only be inferred 
Sherefrom. In view of the fact that the Overseas Branches 
would in any case probably prefer to start separate Benevolent 
Funds of their own, which they can do at present under 
Trusts, and that the power of borrowing money can be obtained 
by the cheaper method of application to the High Court, the 
Council recommends this plan in preference to that of forming 
a new Company. 

The Council recommends :— 

Recommendation A.—That the Association do not 
further at present with the proposed forma- 
tion of a new Company. 


Recommendation B.—That the Representative Body 
instruct the Council. to take the necessary steps to 
obtain an extension of the Memorandum of the present 
Company to include the power of borrowing money on 
mortgage or otherwise. 


Question oF Mope oF Erection or MEemBers oF CoUNCIL 
BY BRANCHES OUTSIDE UniTeED Kinapom. 


‘27. Being of opinion that the present procedure for election 
of members of Council by Overseas Branches, as provided for 
under present By-law 46, is unnecessarily cumbersome, and 
that:it would be possible and advantageous to apply to these 
Branches with necessary modifications the procedure adopted, 
under By-law 45, with to Branches in the United 

ingdom, whereby these elections are carried out as far as 
possible through the Head .Otfice, the Council has prepared and 
now submits to the Representative Body alterations in the 
By-laws to provide accordingly. 


The Council recommends :— 


Recommendation C.—That the following new By-law 46 
be adopted by the Annual. Representative Meeting, 


1913, in substitution for existing By-law 46:— - 








Mode of Election by Groups not in United Kingdom. 

46.—(1) The election of seven Members of Council 
by the Groups of Branches not. in the United Kingdom 
or be conducted in the manner prescribed by this By- 
aw. 

(2) All nominations of candidates shall be in writin 
sent to the Association so as to be received at the =| 
Office on or before such day, not being later than the 
15th February in each year, as shall be specified for the 
purpose by a notice published in the JourNaL during the 
second or third week of October in the preceding year, 
and no nomination paper received after the day so 
specified shall be valid. 

(3) The said notice shall prescribe a form in which 
the nominations are to be made, and the nominations 
shall be made in the form so prescribed, or in a form to 
the like effect. Nomination papers may be signed by 
not less than three members of any Branch comprised in 
the group. 

(5) As soon as may be after the 15th day of February 
in each year :— 

(a) In the case of any Group for which one candi- 
date only has been duly nominated, there shall be 
| raee Saat in the JouRNAL a notice that such candidate 

as been elected as Member for that Group ; and— 

(b) In the case of any Group for which more can- 
didates than one have been duly nominated, a voting 
paper shall be sent by post from the Head Office to 
each Member of every Branch comprised in that Group. 

(5) Every voting paper shall contain a statement 
that the same must be returned to the Association so as 
to be received at the Head Office on or before a specified 
day (not being later than the succeeding 15th day of 
May), and no voting paper received after the day so 
specified shall be counted. 

(6) Not later than the 2nd week in the succeeding 
month of June, a notice of the result of_the elections 
shall be published in the JourNAL. 

[Existing By-law 46. 
Mode of Election by Groups not in the United Kingdom. 

46.—(1) The election of seven Members of Council 
by the Groups of Branches not in the United Kingdom 
shall be by voting papers sent by post by the Secretary 
of each Branch comprised in the Group to each Member 
of that Branch. 

(2) The said voting papers shall contain the names 
of those candidates who have been nominated either 
(a) by a Division or (5) in writing, aigned by not less 
than three Members of any such Branch on or before an 
appointed day, of which such notice shall have been 
given in the JourNaL as the Rules of the Branch may 
prescribe. 

(3) The said voting papers shall contain such other 
particulars (if any), and shall be sent to such one of the 
said Secretaries (hereinafter called ‘‘the Returning 
Officer”), and within such titne as the Council may from 
time to time prescribe by notice given as aforesaid. 

(4) It shall be the duty of the Returning Officer to 
count the votes given for each candidate and to make a 
return of the result of the election to the Association at 
the Head Office. 

(5) The expenses incurred by each Branch in respect 
of the election shall be borne by the Association. ] 


Exection By Brancnes oF MEMBERS oF CoUNCIL FOR 1913-14. 
(a) Grouping of Branches in United Kingdom for 1913-14. 
28. Pursuant to the decision of the Annual Representative 

Meeting, 1912 (Minute 43), the Branches in the United 

Kingdom are grouped for the election of Members of Council 

for the year 1913-14 in the same way as for the year 1912-13. 
(Note.—For the Scheme of Grouping for 1913-14 see 

Appendix V.)_. 

(b) Grouping of Branches not in United Kingdom for 1913-14. 
The Council has considered the following Minutes of the 

Annual Representative Meeting, 1912 :— : 

Minute 73.—Resolved : That it be an instruction to the 
Council to settle the grouping of Branches outside the 
United Kingdom for election of members of Council for 
the year 1913-14 on consideration of the views of the 
Branches concerned. : 

Mimite 74.—Proposed: That the new arrangement o 
grouping of Branches not in the United ‘Kingdom, 
whereby the Hong Kong and China Branch is uped 
with the various Branches in India, Burma, Ceylon and 
Malaya for the purpose of electing onc member of the 
Council of the Association does not give that Branch 
adequate representation and seriously curtails the rights 
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and privileges of the Members of the Branch, that there’ 
fore one Member of Council should be alloted to the Hong 
Kong and China Branch, together with the Malaya 
Branch and another Member of Council allotted to the 
Branches in India, Burma dnd Ceylon, which Branches 
have interests more or less in common ; and that, in the 
event of this proposal being approved by the Representa- 
tive Body, the Member of Council ce greene, bag Hong 
Kong and China and Malaya Branches should elected 
from Members of each of the two Branches alternately. 
Minute 75.—Whereupon an amendment: That the 
matter be referred to the Council for consideration and 
report, and such amendment of the regulations, if any, as 
may in the opinion of the Council desirable. The 
amendment was carried; also as a substantive motion ; 


and has also considered replies by the Branches outside the 
United Kingdom on the question of their grouping. ‘The 
Council now submits to the Representative Body the Scheme 
of Grouping of Branches not in the United Kingdom for the 
election of members of Council, 1913-14, as decided upon 
by the Council pursuant to the instruction of the Representa- 
tive Body. The Council has also. recommended the 
Branches outside the United: Kingdom to exercjse their 
powers under By-law 29 (2), so that Members of Council 
elected. by these Branches be appointed to serve for a period of 
three years. In connection with Minute 74 of the Annual 
Representative Meeting at Liverpool, the Hong Kong and 
China Branch has been informed that there is no objection to 
arrangements being voluntarily made between that Branch and 
the Malaya Branch, now grouped with it, whereby the Member 
of Council representing these Branches shall be elected from 
each of the two Branches alternately. 

(Note.—For the Scheme of Grouping of Branches outside 
United Kingdom for 1913-14, see Appendix VII.) 


Erection BY BRANCHES OF MemBERS oF CouNCIL FoR 1914-15. 
(a) Grouping of Branches in United Kingdom for 1914-15. 
29. The Council recommends : 


Recommendation D.—That the Branches in the United 
~- ‘Kingdom be grouped for election of Members of Council 
for the year 1914-15 in the same way as for the year 
1913-14. i 
(Note.—For the Scheme of Grouping for 1913-14, see 
_ Appendix V.) he 
(b) Grouping of Branches outsigle United Kingdom for 1914-15. 
30. The Council recommends : 

‘Recommendation E.—That the Branches outside the 
United Kingdom be grouped for the election of 
Members of Council for the year 1914-15 in the same 
way as for the year 1913-14. 

(Note.—For the Scheme of Grouping for 1913-14, see 

- Appendix VII.) 


QUESTION OF PAYMENT OF EXPENSES Or REPRESENTATIVES. 

31. The Council has considered the following Minutes 22-5 
of the Annual Representative Meeting, 1912 :— 

Minute 33.—Proposed: That, in the opinion of this 

‘Meeting, the time has now come when ‘the Council 

* should take into consideration the payment of thé necessary 
out-of-pocket‘expenses of Represéntatives at Representative 
Meetings. 

Minute 34.—Whereupon an amendment: ‘That the 
question ot the payment of the personal expenses of the 
Representatives at Meetings of the Representative Body 
be postponed for twelve months, on account of the heavy 
expenditure caused by the National Insurance Act: The 
amendment was carried. Also as a substantive motion. 

Minute. 35.—Resolved: That in the meanwhile the 
Council point out to each Division the possibility of 
opening a Special Fund which can be supported b 
practitioners resident in the area, and out of which ‘suc 
expeuses of the Representatives as the Division may 
determine could be paid. 

In accordance with Minute 35 of the Representative Body 
at Liverpool, the Council has pointed out to the Divisions 
that it is within the power of each Division to open a Special 
Fund to be subscribed to by members and_ other, practitioners 
voluntarily, from which such expenses of the Representative 
or Representatives as the Division may decide, can be paid. 

The Council recommends : ‘ 


Recommendation F.—That, having regard to the is : 


ing state of the finances of. the Association, the-time 
is still inopportune for aeceding to the proposal that 
the out-of-poeket, expenses. of ‘Representatives at 
Representative Meetings,.other than their travelling 
expenses as at, present,-be paid out of the funds’ of 
the Association, Sse. Jaronede! ete ds 


ee 1 





and ‘reports as follows ~~ 


ForRMATION OF CONSTITUENCIES :.. GENERAL PROCEDURE. 
32. The Council has: considered the following resolution of . 
the Annual Representative Meeting; 1912 :— 2 03 iy 
Minute 77.—Resolved.: That the Council. take into 
consideration the question of fixing a date. after which 
alterations of constituences shall not be effective as regards . 
election of Representatives for that year’s Representative 
Meetings ; , 
and has adopted a Standing Order whereby, in forming con.’ 
stituences in accordance with By-law 30, the Council shall 
have regard only to the Divisions as they existed at the time 
of making up of the Annual List for the year. ‘Thus’ any 
changes made in the list of, or boundaries of Divisions, ‘sub- 
sequent to the publication of the Annual List in May of each 
year, which may, in the opinion of the Council, necessitate 
alteration of constituences, shall not be taken into-account by’ | 
the Council until the following year. 


CoNSTITUENCES, 1913-14. 


33. The Constituences formed by the Council for the purpose 
of the election of the Representative Body for 1913-14, are,’ 
provisionally, the same as those for 1912-13, except that in- 
dependent representation has been given to the. following 
Divisions :—Birmingham Central, ingston-upon-Thames, 
Richmond, Scarborough, York ; and that Walsall and West 
Bromwich,. Woolwich and Greenwich and Deptford (or 
Lewisham), Kesteven and Boston and Spalding, and Rotherham 
and Sheffield, have been grouped. 

The Scheme of Constitvencies will be finally determined 
when the Annual List, 1913, figures are available. 


ELECTION OF MEMBERS BY BRANCHES. 


34. The Council has considered the following resolution of 
the Annual Representative Meeting, 1912 :— 

Minute 253.—Proposed : That the following Sub-section 
(3) be added to present By-law 5 of the Association :— 

(3) Where a candidate for election has been recently 
domiciled within the territory of an oversea Branch, 
election of such candidate by a Branch in the United 
Kingdom or another oversea Branch shall be provisional 
until the Council of the Branch in the previous place of 
domicile has been communicated with. 

Minute 254.—Resolved : That this Meeting approve the 
principle involved in the above Motion, and that. it be 
referred to the Council for consideration. 

The Council regrets that, for the reasons given below, it is 
unable to agree with the suggestion of the Victorian Branch 
the principle of which was approved by the Representative 
Body (Minute 253 of A.R.M., 1912), that, where a candidate for 
election has been recently domiciled within the territory of an 
oversea Branch the election of such candidate by a Branch in, 
the United Kingdom or. other oversea Branch shall be provi- 
sional until the Council of the Branch in the previous place. . 
of domicile has been communicated. with: (a) It wovld , 
entail asking every candidate in the .United Kingdom 
whether he had recently been domiciled in the area of an. , 
oversea Branch ; (b) it would raise difficulties.as to the exact ,: 
meaning of ‘“‘domiciled”; (c) it would entail the holding up... 
of all applications for membership pending enquiry,. which ., 
would in many cases be vexatious to. intending members ; 
(4) .the principle, if adopted, would have to be extended - 
generally, and before a member could be elected by a Branch- 
outside the United Kingdom an enquiry “would have to.be 
made as to whether he had recently been domiciled in the - 
United Kingdom or in any Branch, and so forth. se 

The Council is of opinion that the evidence at its disposal as 
regards the grievance which the proposal of the Victorian 
Branch was incended to remove does not justify the proposed 
change in view. of the. manifest difficulties of the proposed 
procedure, _ o ‘ 


The Council thereforo, recommends : 


Recommendation G : That the regulations as to election 


of members remain as at. present. 
e ° “T 


Time oF Hoipinc ANNUAL REPRESENTATIVE. MEETINGS. .....,") 
35. The Council has considered Minute 257 of the Anniral” 
Representative Meeting, 1912, namely :— __ Bt picts: fe aa 
Minute 257.—Resolved : That: the following Motion by 
Chelsea, with the Amendment by Birmingham Central, be’. 
_. referred to the Council :— Ceci GSE, 
_ ‘That the Annual Representative Meeting shall comiménce 
on the third Tuesday in'July. © =~ ; 
_ Amendment by Birmingham Central :—That the Annual 
' Representative Meeting shall commence on the Thursday 
_ immediately preceding the Annual Meeting. =~ 


- 
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(1) That general experience has shown that the most’ con- 
eenient week for the Annual Meeting, and one. which is now 
fixed by custom, is the third week in July ; : 

(2) That it has been. found necessary to_keep clear of the 
week immediately preceding August Bank Holiday, on account 
of the difficulty of arranging ‘excursions on the Saturday ; 

(3) That, accordingly, the Friday which falls on July 15th 
or 2lst, or between these dates, is, in the opinion of the 
Council the best date for the commencement of the Annual 


Mostar 

(4) That the desire for an extension of the time required 
for the business of the Annual Representative Meeting, 
expressed. in the ore the Chelsea and Birmingham 
Central Divisions, probably only arisen out of the circum- 
stances of the past two years, which were admittedly excep- 
tional, and that, in the opinion of the Council, the necessity 
for such an extension of time is not now likely to arise. 


REPRESENTATIVES AND Deputy-REPRESENTATIVES. 


36. The ety para 258 of the Annual Representative 
Meeting, 1912, has-been considered by the Council :— 


Minute 258.—Resolved: That the following motion, 
with amendments and riders thereto, be referred to the 
Council for consideration :— 
Motion by Westwiniter: That the Council be in- 
structed to frame alterations in the Regulations of the 
Association, carrying out the principles contained in the 
following Motion, and submit them to the next Repre- 
sentative Meeting, Special or Annual :—- 
That it should be possible for a Representative to 
resign his position and for the post to be filled up at 
any time; that it should be possible for a Division to 
~dismiss a Representative by a majority of those 
pomeet at a Special Meeting ofthe Division called 

or the purpose ; that in the event of a Representa- 
tive being able only to attend part of a Representa- 
tive Meeting it should be possible for a Division to 
appoint a Deputy to act during such time as the 

Representative is unable to asheaal 

Amendment by Hampstead . That the words ‘‘of two- 
thirds” be inserted after the word “ majority ” in line 4. 

Amendment by Cardiff‘: That the words ‘‘three- 
fourths majority of those present and voting” be 
substituted for the words ‘‘ majority of those present ” 
in lines 4 and 5. 

Amendment by Manchester (South): That the words 
**the Chairman and Secretary” be substituted for the 
word ‘‘ Division” in the eighth line. 


In the opinion of the Council, 

(1) The Representative of a Constituency should be able to 
resign his position. — © : 

(2) Any vacancy arising should be filled by the Constituency 
in accordance with the Rules of the Division or Divisions 
forming the Constituency. 

(3) Ifa Representative be permitted to sel the Consti- 
tuency should not be empowered todismiss a Representative, 
but should be able, at a special meeting called for the purpose 
and by a three-fourths majority of those present and voting, to 
call upon a Representative to resign. ait 

(4) It would be inadvisable to allow a Deputy to act for a 
Constituency during such portion only of a Meeting as the 
Representative might be unable to attend. 

The Council therefore recommends : 

Recommendation H.—That the Council be instructed 
to prepare the alterations in the Regulations of the 
Association necessary to carry out the above 
suggestions. 


QUESTION OF APppEALs TO COUNCIL IN CONNECTION WITH 
ErnicaL Decisions oF CouncILs OF BRANCHES OUTSIDE 
Unsitep Kinepom. 


37. The Council has considered Minute 256 of the Annual 
Representative Meeting, 1912, to the effect that words be added 
to the statement of the duties and powers of the Central Ethical 
Committee in the Schedule to the By-laws, to provide that 
where an ethical complaint has been dealt with by the Council 
of a Branch outside the United Kingdom, an bs ees to the 
Council of the Association shall not be allowed except by 
permission of the Council of the Branch. 

The Council recommends : 

Recommendation I.—That in order to carry out the 
posal contained in Minute 256 of the Annual 
Recvasenbatiin Meeting, 1912, the following words be 
added by the Annual Representative Meeting, 1913, 

to the definition of the ‘‘ Duties, Powers, etc.” of the 


Central Ethical Committee, contained in the Schedule 


to the By-laws :— 





“ Provided that notwithstanding the foregoing pro- 
visions the Committee shall not adjudicate in or 
entertain any such matter of dispute as aforesaid 
which has arisen in a°*Branch not in the United 
Kingdom having a membership of not less than 
thirty, except upon the request of the Council of 
that Branch.” : 


Co-oRDINATION oF AcTIoN oF Divisions AND LocaL MEDICAL 
CoMMITTEES. 


38. As will be seen from paragraph 102 of this Report in the 
State Sickness Insurance Section, the Council is of pear ye that 
it would be to the advantage of the profession if it were within 
the power of the Branches and Divisions to secure that certain 
medical members of Insurance Committees and of Local 
Medical Committees, being also members of the Association, 
should be members er officio of the Councils of the Branches, 
and of the Executive Committees of the Divisions concerned. 
In the event of the opinion of the Council being endorsed by 
the Representative Body the Council suggests that By-laws 
16 and 18 be amended to make this cand 


The Council recommends :— 

Recommendation J.—That By-laws 16 and 18 of the 
Association be amended to read as follows, respectively 
nee proposed to be inserted are printed in 
italics) :— 


By-law 16. 


Local Management: Branches. 


16. The management of the affairs of each Branch shall, 
save as otherwise provided in the By-laws, be vested in a 
Branch Council, composed of the following Members :— 


(a.) Those Members of the Council who are elected (as 
hereinafter provided) by the Branch or by any group of 
Branches to which the Branch belongs, or (wholly or in 
part) by Representatives of Constituenties comprised in 
the Branch. 

(b.) The Members elected to represent on the Repre- 
sentative Body the Divisions comprised in the Branch. 

(c.) Such Officers of the Branch as the Branch shall 
declare to be members ex officio of the Branch Council. 

(d.) Such Members (if any) of any Local Medical Com- 
mittée formed under the National Insurance Act, 1911, and 
such Medical Members (if any) of any Insurance Com- 
mittee formed under that Act, being (in either case } ordinary 
Members of the Association resident -within the area-of the 
‘Branch as the Branch may declare to be Members ex officio 
of the Branch Council: 

(e.) In the case of a Branch comprising more Divisions 
than one, Members elected by such “Divisions in such 
manner that the number to be elected by each Division 
shall be as nearly as possible proportionate to the Mem- 
bership of such Division. 


By-law 18. 
Local Management : Divisions. 


18, The management: of the affairs of each Division shall, 
save as otherwise provided in the By-laws, be vested: in an 
Executive Committee composed of the following Members :— 


(a) The Member or Members representing the Division 
on the Representative Body ; 

(b) The Member or Members representing the Division 
on the Branch Council ; , 

(c) Such Members (if any) of any Local Medical Com- 
mittee formed under the National Insurance Act, 1911, and 
such Medical Members (if any) of any Iusurance Committee 
formed under that Act, being (in either case) ordinary 
Members of the Association resident within the area of the 
Division as the Division may declare to be Members ex officio 
of the Executive Committee. 

(d) Such other Members elected by the Division as the 
Division may determine. 


AnnvaL Revorts or Divisions AND BRANCHES. 
(a) Reports of Divisions in United Kingdom for 1912. 

39. Satisfactory Reports have been received from most of 
the Divisions in the United Kingdom im respect of the year 
1912.. From the following Divisions, however, no Report has 
up to the present been received :— i 

Aberdeen, Ashton-under-Lyne, Ayrshire, Belfast, Blyth, 
Bradford, Carlow, Derry, Dublin, Ealing, East Leinster, 
Hendon and Finchley, Hexham, Kendal, Mid-Connaught, 
Mid-Essex, Mid-Leinster, Monaghan and Cavan, North- 
west Leinster, Rotherham. (formed, December, 1912), 
Sevenoaks, Shetland, South Connaught, South Shields, 
South Munster, Waterford, West Cornwall 
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"In addition, the following Divisions are, unorganised ; that 
is to say, have no Officers and have held no meetings during the 


x r — ¢ - €¢ . we t i 
eres Consett, ‘Enniskillen? Isle of ‘Man, Kilkenny, North 
Connaught, North -Leinster,’ North. Munster,” Omagh, 
: Orkney,’ South-East Leinster, West Munster. : ~~» ; 
Under the By-laws every Division should report in January. 
The Council desires to impress upon the Divisions the 
importance of these Reports being duly made, as they con- 
stitute a valuable means’ of " information “respecting the 
‘activities of the Divisions. ** piel tebet age Se oat 
(b) Reports of Branches in United Kingdom for-1912. -- 
40. Annual Reports for 1912, due on March 15th, have also’ 
been received from, and found.satisfactory in the case of the 
majority of the Branches in the United Kingdom. The 
following Branches, however, have not yet reported :— 
- Aberdeen, Connaught,’ Glasgow and West of Scotland, 
Leinster, North of England, Ulster. j 4 


The Council desirés again to emphasise the fact of the 
annecessary delay and difficulty caused in connection with 
the accounts of the ,Association. by non-receipt or delayed 
receipt of the Annual Reports. It is obviously difficult for the 
Council to arrange for grants to Branches for any year in the 
absence of a satisfactory Report from the Branch for the 
previous year, and the Council has accordingly adopted a 
Standing Order that no grant. shall be made unless a satis- 
factory Report for the previous year has been furnished. An 
‘analysis of the Reports of the Branches in the United Kingdom 
for 1912 in respect of membership, finances and meetings will 
be found appended. . < / 

(Note—For the Analysis see Appendix VI.) 


(c) Reports of Branches outside United Kingdom for 1912. 
. 41. Reports from a considerable number of these Branches 
have already been received, but owing to the distances involved 
the Reports of some Branches which ordinarily report are still 
outstanding. The Reports of the Branches outside the United 
Kingdom will therefore be dealt with in the Supplementary 
Report of Council. 


GRANTS TO BRANCHES FoR 1913. 
(a) Branches in United Kingdom. 

42. Grants for 1913 varying from 2s. to 4s. per member 
have been made by the Council to those Branches in the 
United Kingdom which required grants and have furnished 
satisfactory Reports for 1912. No grant has been made to 
Branches which had a balance of over 5s. per head in their 
possession as at December 31st, 1912. 


(b) Branches outside United Kingdom. 

43. Grants for 1913 have as in previous years been made to 
‘Branches outside the United Kingdom at the rate of 4s. per 
member who has paid the full subscription for the year, and 2s. 
per member, elected after July Ist, who has paid half the 
ordinary subscription. 

’ RULEs. 

44. Notwithstanding repeated requests for the adoption 
of such Rules, the Council regrets to find that there are still 
82 Divisions and 4 Branches in the United Kingdom which 
have not adopted ordinary Rules of Organisation. The atten- 
tion of .these bodies is again drawn to the urgency of their 
being equipped with Rules. Copies of the Model Rules drawn 
up for the purpose by the Council are obtainable on application 
to the Medical Secretary. Without Rules of the kind, and 
Ethical Rules, it is impossible properly to conduct the ordinary 
business of a Division or Branch, still less to conduct success- 
fully disputes in which the Division or Branch may at any time 
become involved. The attention of the defaulting Divisions 
and Branches above referred to is further drawn to the fact 
that, under Article 17, Rules do not become operative until 
their adoption by the Division or Branch has been notified to 
and approved by the Council. 


QUESTION OF RELATION oF DIVISION AND INSURANCE AREAS. 

45. On consideration of the relation between Division and 
Insurance areas, the Council is of opinion that, other things 
being equal, it would be of distinct advantage for the 
Division areas to be made co-terminous with Insurance areas. 
The question, however, presents considerable difficulties, and 
before taking any steps to secure such a readjustment. of 
areas throughout the country, the Council thinks it well that 
the matter should be laid in detail before the Divisions for 
their consideration. This will be done at an early date. 


ANNUAL CONFERENCE OF SECRETARIES. 
45. The Conference of Secretaries at Liverpool, 1912, 
appointed a Committee of nine to consider matters referred to 
it by the Conference. The Council, fearing that there might be 


a risk of the work of the Conference. overlapping the work of 
the Standing Committees of the“Association, and also having 
in view the undesirability ‘of ‘the setting up-of fresh large‘ and 
therefore.expensive Committees at a time when economy ‘is 
imperative, came to the conclusion-that the as eye the 
-Conference had better. be left-as before to the Organisation 
Committee, The Council has accordingly arranged’ for «the 
Conference of Secretaries Sub-committee of the Organisation 
‘Committee to include three of the’nine members appointed by 
the 1912 Conference, and -for future Conferences being invited 
to nominate three members for co-option to that Sub-eommittee. 
The Annual Conference of Secretaries at Brighton has: been 
fixed for Wednesday, July 23rd;°1913, at 4 p.m., and the 
Secretaries’ Dinner at 7 p.m: 2° 96° Foy gets 
_Drviston. AnD BrRancu AREAS., 
(1) New Divisions and Branches. eee 
47. The following new Divisions and Branches have been 
‘formed since the Council reportéd to the Annual Represéhtative 
Meeting, 1912 :— er Su _ a : 
(a) In United Kingdom : 
Divisions. oe hae 
Camberwell, Chesterfield, Isle of Ely, Kingston-upon-Thames, 
Kesteven, Lewisham, North-West Essex, Rotherham, .Tower 


Hamlets, . a ‘ ve 
(b) Outside United Kingdom, 
Branches. 
East Africa and Uganda, Orange Free. State, Rhodesian, 
(2) Other changes. 


48. Other less important changes of boundaries have 
been caried out, including some changes of name. All such 
were duly published in the Supplement. © ~ : 


RESIGNATIONS. 


49. Certain misleading. statements having been made in 
the lay press as to the number of resignations of membership 
of the Association about the end of the year 1912, the Council 
authorised publication in the lay press of the fact that resig- 
nations from the Association in the period October 15th, 1912, 
to January 11th, 1913, numbered. only 638, as against 405 for 
the corresponding period in. the , previous. year. .. The Council 
desires to call special attention to the figures of the resignations 
for the year, and though regretting that so many practitioners 
have thought fit to withdraw from the Association, is.of opinion 
that the comparatively small number is a proof that.the pro- 
fession as a whole recognises the urgent necessity of maintaining 
the organisation of the Association in view of future necessities. 


CoMPILATION OF PRONOUNCEMENTS OF ASSOCIATION :, 
PREPARATION OF SECRETARIES’ HANDBOOK. 


50. The work of compilation of the various pronouncements 
of the Association, and the preparation of a Secretaries, 
Handbook, are well advanced, but are temporarily in abeyance 
owing to considerations of expense as regards the amount of 
printing involved. . 

UNDER CONSIDERATION. 


51. (a) Minutes 40 and 42 of A.R.M. 1912, as to Referendum 
and Postal Vote, as to which the Council hopes to report in its 
Supplementary Report. . a ai ia dace 

(b) Proposed alteration of Regulations of Association as to 
change of address of members and amenability of. members 
to Rules of Divisions in the area of which they practise but of 
which they are not, mémbers. ‘ <a 
. (c). Proposal for shortened period of notice of Special Repre 


sentative Meetings. 
(D) Journal. 


_ British MEpicaL JouRNAL. 

52. It is satisfactory to note that the circulation continues to 
grow, and thatin 1912 the total issue was 1,529,688 copies, or an 
increase of 113,549. Not only has the circulation increased, but 
the number of pages has been more. To issue weekly so large'a 
publication and catch the Mails to all parts of the World, is & 
constant source of anxiety. That this is accomplished’ with 
constant regularity, and with comparatively rare complaint as 
to the JouRNAIS going astray, must. be.a matter of general 
satisfaction, and reflects no small credit-on those concerned. 


SuPPLEMENTS. : 
_ 53. As pointed out elsewhere, the pages of the Supplement 
increased during 1912 by 328 pages to an average of over 31 
pages per week, The issue of so large a Swpplement, nearly 
half an average JOURNAL, involves heavy expense,. and it is 





hoped to arrange that the Supplement shall not exceed an 
average of 16 pages each week, 
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LIBEL Actions. 


54, The Council has carefully considered what steps should 
be taken in the event of any further Libel Actions being 
threatened against the Association, and it is believed that the 

rocedure laid down will tend to reduce the risk of future 
itigation, The Council refrains from entering into the matter 
of the possibility of the prevention of the recovery of damages 
against the Association by the registration of the Association 
asa Trade Union, as under the terms of Minute 68 of the 
A.R.M. Liverpool, the whole question is to be reconsidered at 


Brighton. 
Throughout ie. aeeemie: t has bee 

55. ughou e year r stringency has n 
exercised as to what advertisements shall J shall not be 
accepted for insertion in the British MepicaL JouRNAL, and 
the principle now laid down is that no advertisement shall be 
accepted which is also being issued to the general public in an 
exaggerated or misleading fashion. Further, no advertisements 
are accepted if they do not comply with the requirements 
formulated from time to time by the Association. 

‘*SEcRET REMEDIES” AND “‘ More Secret REMEDIEs.” 

56. The book ‘‘Secret Remedies” continues tohave a steadysale 
and it is hoped in the course of time that the issue of the book 
‘* More Secret Remedies” will rival that of the first publication. 
The books have been constantly \eferred to before the Select 
Committee of the House of Commons, and some of the analyses 
have been called into question, but in no instance has any 
witness been able to prove any material defect in the analyses 

iven. It is gratifying in this respect to report that the 

mmonwealth of Australia requested permission to reprint 
as @ Parliamentary Paper the whole of the two volumes, a 
request which the Council at once complied with. It is hoped 
that the circulation of the information contained in these 
volumes will have a salutary effect on the traffic in secret and 
proprietary remedies. 

(E) Science. 

SrrectaL Commirrez ON TREATMENT OF SimPLE FRACTURES. 

57. The Special Committee on Treatment of Simple Frac- 
tures, appointed bythe Council in 1911 at the suggestion of 
the Section of Surgery of the London 1910 Meeting, has com- 
pleted its inquiry. The complete Report of the Committee 
was published in the British MepicaL JouRNAL of November 
30th, 1912.* 

The Council is pleased to report that a most gratifying 
expression of appreciation of the work of the Vinaee 
Committee has n received from the American Surgical 
Association, which is proposing to set up a similar Committee 
and has asked for advice and assistance. 

Screntiric Work oF ANNUAL MEETING, 1913. 

58. The Scientific work of the forthcoming Annual Meeting 
of the Association at Brighton is being organised in sixteen 
Sections, namely :— 

Bacteriology. and Pathology; Climatology and 
Balneology ; Dermatology ; Diseases of Children, including 
Orthisriaadlice Electro-Therapeutics ; Gynaecology and 
Obstetrics; Laryngology, Rhinology and Otology; 
Medical Sociology ; Medicine; Navy, Army and Ambu- 
lance ; Neurology and Psychological Medicine ; Opthal- 
mol ; Pharmacology,. Therapeutics and Dietetics; 
State Medicine; Surgery ; Tropical Medicine. 

Screntirico Work oF Divisions AND Brancuss. 

59. The Council has under consideration the question of the 
best means of developing and organising the scientifie work of 
the Divisions and Branches. A communication will shortly be 
addressed to those bodies as to the question of co-operation 
between them and the Science Commtitee in the matter. 

Stanpine THERAPEUTIC SuB-CoMMITTEE. 

60. Owing to the demands upon the time and energies of 
the Association in connection with the National Insurance Act 
the Standing Therapeutic Sub-Committee has not met during 


_ the year 1912-13, but certain researches commenced under its 


auspices are being steadily prosecuted. One cf its reports, on 
a research on the action of Salicylic Acid and chemically allied 
bodies in Rheumatic Fever, by econ Stockman, appeared 
in the British Mepicat JourRNAL of March 22nd, 1913. 


INTERNATIONAL CONGRESS ON DIsEASES OF OCCUPATION. 
61. The Council has arranged for the Association to be 
represented at the Third International Congress on Diseases of 
Occupation, to be held in Vienna in 1914. 


SrewartT Prize. 

62. The Stewart Prize, for work in connection with the 
origin, spread and prevention of epidemic disease, will be 
awarded during the current year. 


* Reprints of the Report can be obtained ’on application at the Central 





Office, price 6d. post 





Tue Fisumoncrrs’ ComPANY AND SHELLFISH. 
63. A Special Committee of the Fishmongers’ Company has. 
approached the Association with reference to an enquiry 


proposed to be carried out by thal Committee in regard te 
shellfish, particularly in reference tu bacteria, and as to what 
other standards, besides freedom from bacteria, should be 
adopted to render shellfish suitable for human consumption. 
In response to the wish of the Fishmongers’ Company, names 
have been suggested of gentlemen possessed of special knowledge. 
of the subject with whom the Special Committee might confer. 
From these the Fishmongers’ pany has selected Dr. J. C. 
G. Ledingham. 


OnvER CoNSIDERATION. 


64. (a) Minute 102 of Annual Representative Meeting, 1912, 

as to methods in which researches in connection with scholar- 

ships and grants awarded by the Association are carried out, 
b) Award of Middlemore Prize in 1914. 


(F) Medical Ethics. 


Warnine Notice REGULATIONS. 
(a) Continuation of Warning Notices. 


65. The Council has considered the question of those 
Warning Notices which have been published regularly for 
more than a year, and has made application for tuller imforma- 
tion as to the necessity for their continuance to the Divisions 
and Branches concerned. Of these only a quarter replied. 
In the opinion of the Council the responsibility attached to 
Warning Notices is so great that it is essential that Divisions 
and Branches inserting them should understand that unless 
they are willing to keep the Central Office in constant touch 
with the progress of the dispute in connection with which the 
Notice is inserted, the Association will decline to continue 
publication. The Council has accordingly given a standing 
instruction that Divisions and Branches which have Warning 
Notices inserted in the JouRNAL, and do not reply to a request 
for information as to the progress of the dispute, be given 
notice that, failing the receipt of such information within 
seven days, the Notice will be discontinued. 


(b) Insertion of New Warning Notices to depend on adoption of 
Ethical Rules. 


66. Still furthertosafeguard the position, the Council hasmade 
it a standirg instruction that Divisions and Branches for which 
Warning Notices are being inserted, but which have not adopted 
the new Model Ethical Rules, be informed that the Notice has 
been inserted as a matter of favour, and that, in future, « 
Notice will be inserted only if the Model Ethical Rules are 
adopted. In order that Branches and Divisions may not be 
taken unawares this instruction will not take effect until after 


July 3ist, 1913. 


(c) Warning Notices as to Ship Surgeoncies, 


67. The Council has noted the decision of the Representative 
Body at Liverpool (Minute 158) that the remuneration of Ship 
Surgeons shall not be less than £10 per month, and instructions 
have been given accordingly for the exclusion from the columns 
of the Journal of advertisements proposing to offer a smaller 
salary. In view of the possibility that Warning Notices may 
at any time be required in connection with cases where a less 
salary is offered, the Council has amended the Regulations 
with regard to the publication of Warning Notices, by pro- 
viding that in the case of a ship surgeoncy a Warning Notice 
may be sanctioned upon the application of the Chairman of 
the Standing Ship Surgeons’ Sub-Committee of the Medico- 


Political Committee. 


EXPULSION. 


68. The Council regrets to have to report that it has been 
found necessary to remove from membership of the Association 
a member who accepted and continued to hold an appoint- 
ment, the holding of which was in opposition to the declared 
views of the Division and Branch complaining. 


PosiTIoN OF PRACTITIONERS EXAMINING PATIENTS WHO ARE 
UNDER THE CARE OF OTHER PRACTITIONERS. 


69. The Report on the position of practitioners examining, 
on behalf of interested persons, patients who are under. the 
care of other practitioners, has been amended in accordancg 
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with the instructions contained in Minutes 105 and-106 of the 
Annual Representative, Meeting, 1912, and instructions shave 
"been given for the circulation of the amended Report to Divi- 
sions and Branches for their information. 


' 


CASES SUBMITTED TO GENERAL MepicaL CouNciL. 


70. In the Annual Report of last year the case of a practi- 
.tioner in which the Association acted as prosecutor before the 
General Medical Council, was mentioned. The practitioner in 
question had employed an unqualified assistant to attend and 
treat patients, and the General Medical Council, having found 
the case proved, postponed judgment from its May to its 
November, 1912, Sessions in order to give the offending practi- 
tioner an opportunity of submitting evidence as to his practice 
and conduct in the interval. After long deliberation the 
Council finally decided not to direct the Registrar to erase the 
practitioner’s name from the Medical Register. 


CANVASSING AND TOUTING FOR PATIENTS IN CONNECTION WITH 
i THE NATIONAL INSURANCE ACT. 


71. Many cases of advertising and touting for patients in 
connection with the National Insurance Act have been reported 
to the Assoeiation. . Some of the offenders were warned direct, 
some were reported to the Registrar of the General Medical 
Council, who communicated with them, while in one flagrant 
case the Association decided to prosecute before the General 
Medical Council. Information was received, however, that the 
cases reported to the General Medical Council had been so 
numerous that that Council would be quite unable to deal with 
them in the usual way, and, taking a lenient view of the circum- 
stances, had decided to issue a general warning to the profession. 
In these circumstances the Council felt that it would be useless 
to prosecute any individual case until the warning had been 
issued and its effect seen. The Council will act promptly in 
any case reported to it-in which canvassing or touting are 
proved to have occurred subsequent to the issue of the warning 
of the President of the General: Medical Council, and Divisions 
are urged to take immediate steps to expose and punish future: 

es of conduct which has been a scandalous breach of the 
traditions of the profession. 


(Note.—For warning issued by the President of the General 
Medical Council, see Supplement to British MrepicaL JouRNAL 
*of' March 22nd, 1913.) 


Eruicat Rures or Divisions AND BRANCHES. 


« 72. The Council has considered certain suggestions made by 
‘the Brighton Division as to alteration of the Model Ethical: 
‘Rules of Divisions and Branches which were referred by the 
Annual Representative Meeting at Liverpool for consideration. 
The resolutions of the Representative Body were as follows :— 


Minute 112.—Resolved : That the suggestions, contained : 
in items 3, 5, 6,7, 8 and 9 (Minute 109), be referred to the. 
Central Ethical Committee for consideration. 


Minute 118.—Resolved : That all Divisions and Branches 
in the United Kingdom be urged to adopt the Model Rules 
for Ethi¢al Procedure, as approved by the Representative 
Body, without modification and in substitution. for “all 
such Rules now in use by the Divisions and Branches 
respectively. 


In the cpinion of the Council no advantage would accrue from 
making the amendments in the Model Ethical Rules, suggested 
by the yh were Division, referred to in Minute 112 above. The 
Council is further of opinion that until experience has shown 
that these Rules, as now in operation in the case of many 
Divisions and Branches, are unsatisfactory in any respect, no 
change should be made, it being of the utmost importance that 
there should be uniform ethical Rules of procedure in operation 
pe. |i the United Kingdom. The Rules, in the form ap- 
proved by the Representative Body at Liverpool, were published 
in the Supplement of September 2Ist and 28th, 1912, and in 
accordance with the instruction of the Representative Body 
the Divisions and Branches in the United sane page -have ‘been 
utged to adopt them without modification and in substitution 
for all such Rules previously in use. As mentioned in connection 
with Organisation Rules, the Council regards this question of 
the adoption of Rules (both Ethical and Organisation) by 
Divisions and Branches as an important and urgent one, 
inasmuch as experience has repeatedly shown the impossibility 
of a Division or Branch. dealing effectively with disputes when 
these have arisen, if not in possession of satisfactory Rules. Up 
to the present, however, only 95 Divisions and 12 Branches (out 
of the 219 Divisions and 38 Mectichies in the United Kingdom) 


ay Divisions. 

' Barnstaple, Bath, Bedford, Belfast, Birmingham Central, 
Blackburn, -Blackpool, Bolton, Bournemouth, Brighton, 
Buckinghamshire, Camberwell, Cambridge and Huntingdon, 
Cardiff, Chelsea, Chesterfield, Chichester and’ Worthing, City, 
Cleveland, Darlington, Dartford, Derby, Derry, Dover, Dum- 
bartonshire and Argyllshire, Dundee, Eastbourne, EastCornwall, 
East Norfolk, Exeter, Forfarshire, Glasgow Eastern, Glasgow 
North-Western, Greenwich and Deptford, Guildford, Harrow, 
Hastings, Hereford, Inverness, Isle of Ely, Isle of Thanet, Isle 
of i t, Kesteven, Kingston-on-Thames, Lambeth, Leicester 

‘and Rutland Lewisham, Lincoln, Liverpool, Maidenhead, 
‘Manchester (Central), Manchester (North), Manchester (South), 
Mid-Norfolk, Mid-Staffordshire, Monmouthshire, Newcastie- 
on-Tyne, North Lincoln, North Glamorgan and Brecknock, 
North Staffordshire, Nottingham, Nuneaton and Tamworth, 
Portadown and West Down, Plymouth, Reigate, Richmond, 
Rochdale, Rochester and Chatham, St. Helens, Scarborough, 
Scottish, Southport, South Middlesex, South Staffordshire, 
South Suffolk, South-West Essex, South-West Wales, South- 
ampton, Stocknort, Macclesfield and East Cheshire, Stockton, 
Sunderland, Swansea, Torquay, Tower Hamlets, Tynside, 
Walsall, Wandsworth, Warrington, West Bromwich, Corn- 
a West Norfolk, West Suffolk, Willesden, Winchester, 
ork. 


(b) Branches. 


Dorset and West Hants, Dundee, Fife, North of England, 
Northern Counties of Scotland, Southern, South-Western, 
Staffordshire, Stirling, Ulster, West Somerset, Yorkshire. 


MACHINERY OF ASSOCIATION IN CONNECTION WITH: DISPUTES. 


73. The following Minute, which was referred to the Council 
by the Annual: Represeutative Meeting, 1912, has been duly 
considered :— 

Minute 62.—Proposed : That unless in cases which con- 
cern only a Division, no Warning Notice shall be.inserted 
except in accordance with’a decision of the Association 
under Article 31. 

In the opinion of the Council it would be inadvisable to 
adopt the suggestion contained in Minute 62, inasmuch as it is 
impossible at the commencement of a dispute to determine 
whether such dispute will concern a particular Division only. 


UNDER CONSIDERATION. 


74. (a) Question of conference between consultants and 
general practitioners. 


(b) Question of medical practitioners advertising in lay press. 


(G) Medico-Political. 


Nurses REGISTRATION BIL. 


75. This Bill, which is intended to regulate the qualification 
of trained nurses and to provide for their registration, was re- 
introduced into Parliament on March 18th, 1913. It has been 
prepared at the instance of the Central Committee for ‘the 
State Registration of Traired Nurses, which represents, by 
delegation; the British Medical Association, the Matrons’ 
Council of Great Britain and Ireland, the Royal British Nurses’ 
Association, the Society for the State Registration of Trained 
Nurses, the Fever Nurses Association, the Association for the . 
Promotion of the Registration of Nurses in Scotland, the 
Scottish Nurses’ Association, and the Irish Nurses’ Association. 
The object of the Bill is to ensure that the community shall 
have a guarantee that the nurses they employ are skilled in 
their professional duties, and, through standardisation, to give 


| security to the public that the services of fully qualified nurses 


shall be readily obtainable. The Bill establishes a ‘‘ General 
Council for the Registration of Nurses in the United Kingdom,” 
consisting of persons appointed by the Privy Council, Local 
Government Boards in the United Kingdom, British. Medical 
Association, Medico- Psychological ~ Association, ‘medical 
superintendents of Fever Hospitals recognised as - training 
schools under the Bill, and registered nurses themselves. The 
General Council will consist of 21 persons,.of whom 3 will be 
appointed by the British Medical Association, 8 by the 
registered women nurses, and 1. by. the registered male 
nurses. The Bill was introduced by Mr. Munro Fe on, and 
is backed by Dr. Addison, Mr. Alden, Mr. Bryce, Mr. Duncan 
Millar, Mr. Scott Dickson, Mr. Remnant, Viscount Wolmer, Sir 
George Younger, Mr. Ramsay Macdonald, Mr. Field, and Mr. 
Kerr-Smiley. In the Bill as introduced a printer’s mistake has 
been made in Sub-clause 4 (d) which was meant to provide for 





have adopted the Model Ethical Rules, as follows :— 


the appointment on the General Nursing Council of 3 repre- 
sentatives of the British Medical Association. The mistake, 
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however, will be rectified to make clear that the Association 
shall have three representatives. The Council has expressed to 
the Prime Minister the Association’s approval of the Bill and 
has urged that it be | hg facilities. A deputation from the 
Central Committee for the State Registration of Trained 
Nurses, including two representatives of the Association, has 
waited upon the Prime Minister in connection with the Bill and 
the proceedings are duly reported in the BririsH MepicaL 
JouRNAL of May 3rd, 1913. 


MENTAL DEFICIENCY BILL oF THE GOVERNMENT. ' 


76. The Government re-introduced on. March 25th, 1913, its 
Mental Deficiency Bill, which, owing to demands on Govern- 
ment time, had been withdrawn in the 1912-13 Session. - As 
re-introduced, the Bill is substantially the same measure as the 
previous Bill, which was approved by the Association last year 
éxcept in so far as it proposed to set up a new central authority, 
the policy of the Association -in this respect. being that there 
should be only one authority dealing with the whole subject. 
‘The proposal for a new central authority (‘‘ Board of Control”) 
is retained in the new Bill, while the former Clause forbidding 
marriage with a defective has been omitted. 


ELEMENTARY EpvucaTion (DEFECTIVE AND EpiLeptic CHILDREN) 
BILL OF THE GOVERNMENT. 


77. The Council has approved on behalf of the Association 
the Elementary Education (Defective and Epileptic Children) 
Bill, introduced by the Government in the House of Commons 
on March 31st, 1913. The Bill imposes on education authorities 
the duty of providing for the education of mentally defective 
children over seven years of age. 


AMENDMENT OF INDECENT ADVERTISEMENTS ACT: 
SALE OF PREVENTIVES OF CONCEPTION, ETC. 


78. Tke Annual Representative Meeting at Liverpool 
approved the action of the Council in forwarding a Memorial 
to the Home Secretary urging legislation to give effect to the 
recommendations of the Select Committee of 1908 of both 
Houses of Parliament,on Lotteries and Indecent Advertisements. 
The Council has since received a communication from the Home 
Secretary stating that he is fully alive to the importance of the 
subject, which was dealt with in a Bill which he had caused to 
be drafted. Upto the present no Bill of the kind has been 
introduced into Parliament, and the Council understands that 
no steps will be taken pending publication of the Report of the 
Select Committee upon Patent Medicines, which Committee is 
dealing with the subject. The matter is being watched. 


CERTIFICATES AND REPORTS UNDER WORKMEN’S COMPENSATION 
Act. 


79. The Council has considered Minutes 142-4 of the Annual 
Representative Meeting, 1912, as to certificates and reports in 
cases under the Workmen’s Compensation -Act, including the 
suggestion that a simple form of request from employer to 
doctor should be drafted at the Central Office and sent to 
Divisional Secretaries. The following form of request has 
accordingly been prepared and the Council has directed that it 
be issued to Honorary Secretaries :— 

BROMO p< ieccoe kimi conse nigey-peprdeesysonees to submit himself 

» # for examination by you in accordance with the provisions 

of paragraph 4 (or 14) of the first schedule of the 

Workmen’s Compensation Act, 1906. 

Please ‘report to me as to his condition. 
responsible for the payment of your fee. 
DIO oss cnsnccase veces Naeas 

ROB. s 505 ’300(ecccze tes : 


Pee e eee eee eee eee eee eee eee eee eee eee ee® 


I will be 


PAYMENT OF Coroners’ Frees to,-NAVAL SURGEONS. 


80. The Annual Representative Meeting, 1912, approved of the 
action taken: by the Council with reference to the question of 
the payment of Coroners’ fees to naval surgeons. This matter 
was first brought to the notice of the Association in 1908, when 
attention was drawn to a recent Order of the Admiralty pro- 
hibiting naval surgeons from accepting fees from coroners for 
evidence given at inquests, while leaving these officers under 
the statutory obligation to give such evidence and make post- 
mortem examinations when so ordered by acoroner. Repeated 
representations were made by the Association to the Admiralty, 
asking their Lordships to consider the desirability of with- 
drawing the Order in question. : . 

The Council is glad. to report that these representations have 
at length had the desired result, the Council having received 
in February, 1913, a communication to the effect that, while 
the Admiralty were advised that the Coroners’ Act, 1887, did 





not apply to Naval Medical Officers serving on board his 
Majesty’s-ships, the Lords of the Admiralty had decided to 


re-issue the-Order in question in the following form :— 


‘*When called upon under the Coroners’ Act of 1887 to 
act at an inquest a naval medical officer may accept the 
usual-fees tendered to him: by the Coroner for his services.” 

Naval surgeons are thus now placed on exactly the same 
footing as regards their evidence at inquests as other medical 
practitioners. _The Council has evidence that this decision of 


the Admiralty has given great satisfaction to the Royal Navy 
Medical Service, 


IssuE oF ORDER BY GOVERNMENT OF MADRAS AUTHORISING 
GRATUITOUS MxpicaL TREATMENT, IRRESPECTIVE OF THEIR 
“CIRCUMSTANCES, FOR ALL PATIENTS ATTENDING 
HOSPITALS SUPPORTED FROM PuBLIC FunpDs. 


81. Frequent mprenaenien have been made by the Council 
to the Secretary of State for India concerning the terms of an 
Order issued in September, 1908, by the Government of Madras 
to the effect that the medical services of state hospitals were to 
be placed at the disposal of all members of the community 
irrespective of means or social position. In view of the long 
delay in receiving a satisfactory reply on the subject, Sir J. D. 
Rees, M.P., on the initiative of the Association, questioned 
the Government on the matter in the House of Commons in 
November, 1912, and was informed that the Secretary of State 
was considering the question in consultation with the Govern- 
ment of India. Subsequently (March 20th; 1913) the Couneil 
received a letter from the India Office, forwarding a copy of a 
resolution, dated February 19th, 1913, of the Government of 
India on the question of discrimination between the various 
classes of patients visiting hospitals and dispensaries in India 
maintained or assisted’ by public funds. The resolution in 
question, a copy of which has been forwarded by the Govern- 
ment of India to local- governments and administrations for 
their information and guidance, lays-down the principle of 
discrimination as that to which -all provinces should work ; 
further, that every patient who can afford to pay for separate 
accommodation should be charged a reasonable sum, in additior: 
for attendance and medicines; that care should be taken not to 
undersell private nursing homes and chemists’ shops or to 
compete with private medical practitioners ; and states, finally, 
that it is the wish of the Government of India that the object 
to be secured, namely, that persons should not be treated at 
the public expense who can afford to pay, should be consistently 
kept in view and action gradually taken, as circumstances 
permit, to attain thisend. The Council has expressed to the 
Secretary of State for India its gratification at the adoption b 
the Government of India of the only sound principles on whieh 
in its opinion hospital attendance should be given. ’ 


QUESTION OF PUBLICATION IN JOURNAL OF ADVERTISEMENTS 
FOR APPOINTMENTS IN WHICH APPLICANTS ARE REQUESTED TO 
STATE SALARY. 


82. The Council has decided that, in future, advertisements 
of vacant appointments tendered for insertion in the JouRNAL 
in which applicants are requested to state the amount of the 
salary they would require or accept, shall not be accepted for 
publication. ’ 


QUESTIONS CONNECTED WITH PuBLIC HEALTH AND THE MEDICAL 
PROFESSION SUITABLE FOR SUBMISSION TO CANDIDATES AT 
County, County Boroven, MuniciPaL BorouGH AND 
OTHER LocaL ELECTIONS. 


83. Under the instructions of the Council, memoranda and 
questions in connection with the policy of the Association on 
matters affecting.the public health and the medical profession, 
suitable for submission to candidates at County, County 
Borough and Municipal Borough and District Council elections 
have been prepared. The preoccupation of the profession with 
matters connected with the National Insurance Act made it 
inexpedient to issue these documents during the past Session, 
but-they are im readiness and will be forwarded to Division 
and Branch Secretaries on application to the Medical Secretary. 


(Note.—For the Memoranda and Questions, see Appendix VIIL) 


UnpER CoNSIDERATION. - 


84. (a) Minute 101” of A.R.M., 1911, as to treatment of 
school children in hospitals. . 

(b) Questions as to coroners’ law and death certification. 

(c) Questions as to status and remuneration of ship surgeons, 
including Minute 158 of A.R.M. 1922. _ 

(d) Question of fees for medical examinations for life 
jnsurance, including Minute 161 of A.R.M., 1912, 
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(H) State Sickness Insurance. 


85. MEETINGS AND ATTENDANCES (FROM JANUARY 23RD TO 
Aprit 171TH, 1913, INCLUSIVE). 
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REFERENCE TO, AND APPOINTMENT OF, COMMITTEE. 


86. The Committee was appointed at the Special Representa- 
tive Meeting, November, 1912, with the following reference :— 
Minute 54.—That a State Sickness Insurance Committee 
be appointed by the Representative Body to watch the 
interests of the profession in relation to the National 
Insurance Act yok 5 to report on the situation to the Council, 
and that the Committee consist of (a) twelve Members 
elected by Grouped Representatives in the same manner 
as Members of Council under By-law 43 (c); (b) the 
“‘ ex-officio” Members ; and (c) two women medical practi- 
tioners to be nominated, one by the Northern Association 
of Medical Women and one by the Association of Registered 
Medical Women. 
Minute 60.—Resolved: That the Society of Medical 
Officers of Health be requested to nominate a member of 
the State Sickness Insurance Committee. 


The reference was renewed at the Special Representative 
Meeting, January, in the following Minute :— 
Minute 50.—Resolved: That the Meeting do not appoint 
a new Committee, and that the State Sickness Insurance 
Committee appointed in November, 1912, continue to act 
under instructions of the Council. 


On consideration of this reference the Council, at its January 
Meeting, instructed the Committee to proceed as heretofore, 
namely, dealing itself in the intervals between Council 
Meetings with such matters as could not be delayed, and 
reporting to the Council. 


VACANCIES UPON CoMMITTEE. 


87. Drs. T. M. Carter and E. O. Price and Mr. E. H. Willock 
having resigned their membership of the Committee, the 
Chairman of Representative Meetings appointed, upon the 
‘recommendation of the Representatives of the grouped Branches 
concerned, Mr. C. E. 8. Flemming, Drs. E. O. Price (re-elected) 
and E. R. Fothergill in their places. 


ACTION UNDER MINUTES OF THE SPECIAL 
REPRESENTATIVE MEETING, JANUARY, 1913. 


88. The principal references to the Council by the Special 
Representative Meeting, January, were those contained in the 
following Minutes 48 and 52 :— 

Minute 48.—Resolved : That the Council be instructed 
(a) to take all necessary steps to watch and protect the 
interests of the profession under the Natio 


Insurance: 
Act; (b) to take any’ opportunity that may ‘be afforded . 





for placing the representatives of the Association on the 
Advisory and Insurance Committees ; (c) to obtain statu- 
tory recognition of Local Medical Committees in every 
insurance area: (d) to collect information as to defects in 
the Act and Regulations and to take all possible oppor. 
tunities of remedying them, 
Minute 52.—Resolved: That, it being evident that a 
_ very ietme number of the doctors who have gone on to 
the Panels have been compelled to do so by fear of injury 
to Chote paaations, which in some cases might even amount 
to actual financial ruin, the Representative Meeting’ sug- 
gests to the Council the following as a means of giving 
effect to Section (d) of Minute 48 .:— 

That a letter be sent to every member of the Medicak 
Profession asking (1) if he is on the Panel; (2) if so, 
whether he has taken service willingly or — t his 
inclination owing to coercion ; (3) whether, if he be not 
satisfied with the conditions both as to service and 
remuneration, he is prepared to decline to renew his 
contract for Panel service at the termination of the 
provisional three months, provided that the other practi- 
tioners who have been induced to take service by similar 
methods do the same; (4) if he be not on the Panel 
whether he has any wish to go on, and (5) whether he 
has any intention of undertaking any whole or part-time 
appointment to treat insured persons under the Act. 


CoLLEcTION oF INFORMATION AS TO DEFECTS IN ACT AND 
- REGULATIONS 


89. In accordance with the instructions contained in Minutes 
48 (d) and 52, the Council, on February 11th, 1913, issued to 
all medical practitioners in Great Britain a circular letter 
containing a series of questions relative to the National 
Insurance Act, and asking for information as to their 
experience of the work on which the future action of the 
Association could to some extent be based. A circular letter 
(D.32) was at the same time issued to the Honorary Secretaries 
of Divisions and Branches asking them to bring all the 
machinery of their Divisions and Branches to bear in urging 
practitioners in their area to return an early answer to the 
questions forwarded to them. Practitioners were requested to 
reply not later than March Ist, 1913. Up to that date replies 
were received from only 8,040 practitioners out of 28,867 to 
whom it had been addressed. The Council, after consideration 
of an analysis of the replies, came to the following conclusions: 


GENERAL CONCLUSIONS. 
Conditions of Service under Act. 


(a) That as the replies received from practitioners to 
the questions issued by the Association concerning various. 
matters connected with the panel sytem are so few, no 
useful conclusions can be drawn from them .as to the 
opinion of the profession as a whole. 


Practitioners coming off Panels. 


‘ 

(b) That while the replies received show that many 
insurance service practitioners strongly disapprove of the 
conditions of practice, there is also evidence of a great . 
deal of mutual distrust among practitioners generally, and 
that therefore no good parpose would be served by the 
Association calling on practitioners to leave the panels. 


Records, ete. 


(c) That while so far as can be seen at present the new 

form of prescription books and the card register are to a 

certain extent less irksome and laborious than the original 

prescription and day books, thé amount of clerical work 

required of an insurance service practitioner still seriously 

encroaches upon the time and attention which he should 
give to his patients. 

90. The Council has noted the opinions expressed by many 

| Seocomecagge in regard to the possibility of a whole-time 

nsurance Service, and thinks it well to reiterate what it 


believes to be the general opinion of the profession on this 
subject, namely :— 


Whole-time Service. 
(d) That the Association should strongly oppose any 
effort to institute a whole-time service of practitioners fox 
the purpose of treating insured persons. Sere 
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_ Marrers oN wHIcH Eariy ACTION SHOULD BE. ‘TAKEN. 


91. The Divisions have been informed of the following expres- 
sions of. opinion and have been urged to make representations, 
in regard to some of the paragraphs, to.the Insuranee Com- 
mittees through the Local Medical Committees. The earliest 
opportunity will be taken to approach the Commissioners as 
regards the proposed amendments of Regulations, and to table 
appropriate am 2ndments of the Act-when the promised Govern- 
ment Amending Act is introduced. _ ee 

(a) ‘That as it appears-the question of mileage will have 
to b2 worked out in those areas affected, no opinion be 

--expressed in’ this matter until it is seen how the special 

mileage -grant is applied, but that in the meantime Divi- 
sions be requested to urge upon any Local Medical 
Committeesin the areas specially concerned in the question 
of mileage to take immediate steps to obtain a grant from 


the Special Mileage Fund. 


Payme nt. 


(b) That as the information contained in the replies of 
practitioners to the questions sent to them does not afford 
a sufficient basis upon which to foria an opinion upon the 
question of payment of inedical practitioners under the 
Act, decision upon this matter be postponed, but that in 
the meantime the Association considers that it is very 
essential that insurance service practitioners should keep 
proper records of their attendances upon insured persons 
for assistance in arriving at definite conclusions on the 
matter. 


Anesthetics. 


__ (¢), That the Association entirely concurs in the opinion 
expressed by a very large number of insurance service 
practitioners that it is not to the best interest of insured 
persons that the administration of an anzsthetic should be 
included under medical benefit, and that steps be taken to 
exclude it therefrom, 


Income Limit. 


(d) That the Association is of opinion that every effort 
should be made to obtain by amendment of the Act ‘or 
Regulations a satisfactory income limit in each area, in 
view of the fact that the present provisions in this respect 
have so far proved singularly inefficient, and that in the 
meantime (a) Divisions be requested to urge Local Medical 
Committees in their areas to continue to make every 
endeavour to obtain a satisfactory income limit ; (b) steps 
be taken to amend the Regulations so that the income 
limit shall be one of the items in the agreement with prac- 
titioners which must be submitted under Regulation 8 for 
the approval of the Commissioners, and upon which the 


Commissioners must consider any representations made by 


the Local Medical Committee. 


Certificates. 


(e) That the Association considers it essential that there 
should be one common form of medical certificate required 
by Approved Societies.under the Act, and notes that the 
English Insurance Commissioners are considering this 
question as a matter of urgency. 

(f) That the certificate of any duly qualified medical 
practitioner should be accepted for any purpose in connec- 
tion with the Act. 

(g) That there should be a uniform fee in respect of all 
extra certificates required by the Approved Societies. 

_ (h) That attention having been drawn to the question of 
the desirability or otherwise of medical certificates given 
for the purposes of the Act stating the nature of disease, 
the Association considers that this is a question affectin 
insured persons rather than the medical profession, an 
that it is for the insured persons to make representations 
to. their Approved Societies if any change is considered 
necessary. ; 

(i) That in order to safeguard the position of the prac- 
titioner, any certificate bearing the name of the disease 
should only be handed to the insured person concerned or 
to his or her accredited representative. 

Notr.—The question of the legal bearings of the above safeguard 
(i.) in all parts of the United Kingdom is being referred to the 
‘solicitor of the Association, 2 





Rules as to the Conduct of Persons in receipt of Medical Benefit. 
(j) That atténtion be dtawn“to the desifability of the 
adoption and adequate circulation: by Insurance ‘Com- 
mittees of rules as to theiconduct of persons in receipt of 

_ medical benefit, as a means. of preventing the very large 
number of calls which are being made upon insurance 
‘service practitioners to attend cases of a trivial character. 


‘Deputies. 

(k) That the Insurance-Commissioners~ be requested to 
urge upon Insurance Committees the fact that their work 
would be greatly facilitated by the appointment of deputies 
for the directly elected medical practitioners on Insurante 
Committees. iat ace 

(1) That Divisions be requested to urge. Local Medi¢al 
Committees to make similar representations to -the 
Insurance Committees. Son ae Te ot 


IMPROVEMENTS IN LOCAL ADMINISTRATION OF ACT. 


92. The Council having considered the question ‘as ‘to: the 
improvements in the local administration of the Act which. it 
might be: possible to obtain by agreement between ‘Lécal 
Medical Committees and Insurance Committees, and apart from 
any amendment of Act or Regulations, has*‘afrived ‘ at’ the 
following decisions which have been conveyed to the Divisions : 

(a) That efforts be made by the Local Medical Com- 
mittees in every area to obtain the adoption by ‘the 
Insurance Committees (in exercise of the pawer conferred 
upon them by Medical Regulation 52 (1) ) of a Standing 
Order: to the ‘effect that @// matters connected: with the 
administration of medical benefit be referred, in the ‘first 
place, to the Medical Service Sub-Committee. 

(b) That Insurance Committees be urged to provide by 
Standing Order that all matters which are considered in 
private by the Medical Service Sub-Committee should, on 
report,.to the Insurance Committee, be. considered in 
private by that Committee. 

(c) That all matters’ concerning the question of the 
right of insured persons being ‘allowed to make their own 
arrangements”’ should, by resolution or Standing Order 
of Insurance Committees, stand referred, ‘in the first 
instance, to the Medical Service Sub-Committee. 

(d) That the form of contract between medi¢al practi- 
tioners and Insurance Committées shotild be referred to 
the Local Medical Committee for consideration, before 
being sent for. signature to the practitioners concerned, 
and should be returned to the Local Medical Committee 
after signature. 

(e) That no agreement between practitioners and Insur- 
ance Committees should be entered into for more than one 
year. - 


AMENDMENTS OF ACT OR REGULATIONS: 


93.. The Council has adopted the following suggestions as to 
amendments of the Act and Regulations, which will be pressed 
forward at the earliest opportunity, and has instructed the 
State Sickness Insurance Committes to take the necessary 
action on its behalf ;— 

(i.) That since an amending Act is shortly to be brought 
into the House of Commons, steps be taken to obtain such 
amendments to the National Insurance Act as will secure: 


Free Choice. Bas 
(a) That an effective free choice of doctor by patient 
be secured to every insured person whether the doctor 
chosen be on the panel or not. 


Income Limit. 

(b) That an Insurance Committee be required, after 
consulting the Local Medical Committee, to fix an 
income limit for its area for all insured persons and to 
submit it for the approval of the Insurance Commissioners; 
and that in determining the income of an insured person 
his income from all sources should be included: 


Composition of Insurance Committees. 

(c) That the composition of Insurance Committees be 
so altered as to prevent the representatives of any one 
interest being given a permanent majority over all the 
other interests. 


Medical Representation on District Insurance Committees. 
(d) That the medical representation on all District 
Insurance Committees shall be the same as is accorded 
-the profession-on Insurance Committees. 
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Night Calls. 


(e.) An amendment of the Act or Regulations £0 as to 
enable practitioners to make a small charge to insured 
persons in respect of night calls, such being preferable, as a 
deterrent, to any system of fines. 


Venereal Diseases. 


(f.) An amendment of Section 14 (4) of the Act so as 
to provide that medical practitioners shall-receive extra 
payment for treating cases of venereal diseases. 


Miscarriages and Abortions. 


(g.) That the treatment of cases of miscarriage or 
any condition ‘arising therefrom within twenty-eight days 
should not be included in the treatment given under the 
ordinary capitation payment. - 


Medical Referees. 


(h.) That in the event of the appointment of consulting 
medical officers the question of whether they shall be whole 
or part time officers shall be referred to the Local Medical 
Committees who shall make nominations for such appoint- 
ments; and that any such officer appointed in connection 
with the National Insurance Act shall be appointed by the 
Commissioners, and shall (a) be removable by the authority 
by whom he is appointed with the consent of the National 
Health Insurance Joint Committee and not otherwise, and 
(b) shall not be appointed for a limited time only. 


ADVISORY AND INSURANCE COMMITTEES. 


94. With respect to the instructions contained in paragraph 
(b). of Minute 48 of the Special Representative Meeting, 
January, 1913, namely, that the Council should take any 
opportunity that might be afforded for placing the representa- 
tives of the Association on: the Advisory and Insurance 
Committees, the Council reports as follows :— 


Advisory Committees. 


95. All the practitioners nominated hy the Association. and 
appointed in April, 1912, to the various Advisory Committees 
have been invited by the Commissioners concerned to accept 
re-appointment and have, the Council understacds, with the 
exception of Mr, Neal, accepted re-appointment. 


The Deputy Medical Secretary (Mr. Neal) was a private | 


praetitioner at the time of appointment and was nominated by 
the Association and resigned office with the -rest of the Asso- 
ciation’s nominees. He was also invited to rejoin the Joint 
and oe Advisory Committees and submitted the invitation 
to the State Sickness Insurance Committee. The Committee, 
however, felt that the question of an official of the Association 
serving upon the Advisory Committees was a matter which 
should be decided by the Council, and accordingly submitted 
the matter to the Council for decision. The Commissioners 
having been asked whether ‘they were aware of Mr. Neal’s 
official position, and having replied that that fact made no 
difference so-far as their invitation was concerned and that the 
Association was at liberty to submit another nomination in 
his place, the Council approved of an official of the Association 
being appointed on the Advisory Committees, and has left the 
matter in the hands of the State Sickness Insurance Committee. 


Insurance Committees. 


96. The Council made representations to the Commissioners 
as regards the delay caused in the appointment of medical 
titioners upon Insurance Committees owing to their 
ailure to issue Scditions governing the question, and when 
the Regulations were issued urged the Divisions to take action 
at once to secure the appointment of direct representatives on 
the Insurance Committee. This has now been carried out in 
the majority of the Insurance areas, and the Council 
is glad to report that in a very large. number of instances 
the places have been filled by prominent workers for the 
Association. se 


Loca Mepicat ComMITTEEs. 
** Recognition.” ae 
97. The Divisions have been urged to furnish full information 
to the Central Office as regards the medical personnel of the 
Local Medical Committees and Insurance Committees, and this 
has been done in a. considerable number of cases. - It is hoped 
that information will. be supplied. as ..regards: --all-- -these 





‘ and 





‘Oe 


Committees as itis most important that the Association should 
be able to get into touch at once with all medical representatives 
on the various Committees operating the Act. The Committee 
has intimated that the columns of the Supplement to the 
JOURNAL are open for the reports of meetings of Local Medical 
Committees, and this opportunity has n freely taken 
advantage of. The reports are found to be of the greatest 
value to the profession. 


Administrative. Hapenses. 


98. The Council has ~ careful consideration to the 
following Minute 56 of the Special Representative Meeting 
(January), 1913 :— 3 


Minute 56.—Resolved : That the Council be requested 
to consider how far it is advisable in the interests of the 
Local Medical Committees and of the British Medical 
Assoeiation, to seek payment from State funds of the 
expenses of Local Medical Committees, ; ‘ 


and is of opinion that no action should be taken by the 
Association to seek payment of the expenses of Local Medical 
Committees from State funds, because these Committees were 
set up at the request of the British Medical Association, are a 
purely optional part of the machinery of the Act, and the pro- 
fession should be willing to support them for its own advantage. 


99. The Council after consideration of the desirability of 
steps being taken by the Association to finance Local Medical 
Committees, decided that it could not recommend the applica- 
tion of the general funds of the Association to that purpose. 


100. uests having been received from one or two Local 
Medical Committees that the Association should sanction the. 
payment of the administrative expenses of these Comtmittees 
out of that portion of guarantees to the Central Insurance 
Defence Fund earmarked for local use, the Council expressed 
the opinion that the guarartees to that fund had been obtained 
for certain defined objects of which this was not one, and it 
was not certain that if called up the money could be used for 
any. other purposes. without the express sanction of ‘évery 
guarantor. te . : 


4 


CoNTINUANCE IN OFFICE OF ProvisionaL Locat MEpDIcAL 
ComMITTEES. 


101. The advice of the Association having been sought as to 
whether Provisional Medical Committees should continue or 
cease to exist, the Council expressed the opinion that the 
Provisional Local Medical Committees should no longer 
eontinue after a Local Medical Committee has been recognised 
for the area. 


Co-orDINATION oF Action or Divisions AND LocaL MEptcaL 
CoMMITTEES. 


102. The Council has considered the question of the manner 
in which the action of Local Medical Committees could best be 
brought into line with that of the Divisions of the Association 

for this purpose submits the following suggestions :— 


A. That where necessary, the Rules of Divisions and 
Branches be so amended as to allow of the following being: 
ex-officio Members of the Executive Committees and Branc 
Councils as the case may be :— 


(i.) one or more members of the Local Medical Com- 
se gaa are resident in the area of the Division or 
Branch, . ; 


(ii.) all medical members of the" Insurance Committee 
who are resident in the area of the Division or Branch, 


provided that they are members of the British Medical 
Association. ,; 

B. That, as regards London, until such time as the 
medical profession in that area decides to co-operate in 
working the Act, only the directly elected medical members. 
of the Insurance Committee shall be permitted to be ex-officio 
members of the Executive Committee of the Division or of 
the Branch Council in whose area they reside, provided they 
are members of the British Medical Association. _ 

C. That the rnles adopted by Local Medical Committees 
shoald include the following provisions :— . 

(i.) that the ex-officio members of the Committee 
include one or more representatives of the Executive 
Committee of the local Division or Divisions of the 

. - British Medical Association, and all medical practitioners » 
on the Insurance Committee, previded that (as regards * - 
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London) until the medical profession in that area decides 
to co-operate in the working of the Act only directly 
elected medical members of the Insurance Comniittees 
should be ex-officio members of the Local Medical Com- 
mittee ; 


(ii.) that the election of Members of the Committee 


shall take place annually, either by voting papers or | 


such other method as may be decided ; 


(iii.) that there shall be an Annual Meeting of the 
constituents of the Committee ; 

(iv.) that a Special Meeting of the Committee may be 
convened upon the requisition of per cent. of the 
Committee ; 


(v.) that a Special Meeting of the profession may be 
convened upon a demand by per cent. of the 
profession of the area ; 


(vi.) that the Members. of the Committee shall hold 
office for one year and at the end of that time shall be 
eligible for re-election, unless they have served for six 
consecutive years, in which case they shall for one year 
be ineligible for re-election ; 


(vii.) that the method of appointment of the three 
medical members of the Medical Service Sub-Committee 
of the Insurance Committee shall be specified. 


103. As it would not be possible to carry out the suggestion 
contained in Section A of the above without alteration of 
By-laws 16 and 18, which define the composition of Branch 
Councils and Division Executive Committees respectively, the 
Council is recommending that if its suggestion be approved 
certain amendments be made in these By-laws, which will be 
found in paragraph 38 of this Report under the. head 
‘* Organisation.” ue pai 


Work of Divisions and local Medical Committees. 

104. The Council desires to impress on the Divisions the 
importance of their retaining their own work in their own 
hands and _ not delegating to Local Medical Committees any 
work not directly connected with the National Insurance Act. 
This applies more especially to the arrangements for medical 
attendance and treatment of uninsured persons, 


REPORT OF ACTION TAKEN WITH A VIEW TO 
REMEDYING DEFECTS IN THE ACT AND 
REGULATIONS. 


105. The action reported. in the following Section has been 
taken under the following Section (d) of Minute 48 of the 
Special Representative Mecting of January, 1913 :— 


Minute 48.—Resolved: That the Council be instructed 
Ohobddssevestbaatereseeeeus es bone casnhccetevecavae svaunetdunadeiaeteceas (d) to 
collect information as to defects in the Act and Regulations 
and to take all possible opportunities of remedying them, 


Ricut oF INSURED PERSONS TO BE ALLOWED TO ‘‘MAKE THEIR 
.. OWN ARRANGEMENTS.” =~ 


106. The question of the interpretation of Sectién 15 (3) of the 
National Insurance Act under which insured pérsons are given 
the right to apply to the Insurance Committeés to be allowed 
to make their own arrangements for medical attendance and 
treatment has come very prominently before the profession 
and the public during the past three months. 


107. The subject was given special publicity by the 
action. of the London Medical Committee, a Committee 
which was elected .in the first instance as a Provisional Local 
Medical Committee representative of every Division area 
In the County of London and which, had the profession in 
London as a whole been prepared to take service under the 
‘Act, would doubtless have become the Local Medical Com- 
mittee for London. This Committee took up a distinctly 
fighting attitude and.initiated a campaign urging insured 
persons to claim. the right to .‘‘make their own arrange- 
ments,”’ .Tihe London Medical Committee sought the sup- 
port of the Association, but the Council did not see its 
way to. accept the responsibility for the work of the London 
Committee nor the financing of it, and limited its help to 
providing ‘a'toom in the office of the’ Association from wihich 
the propaganda ‘of the London Committee was directed. 
Mamy. thousands of a form for use by insured persons in 
making the request to be allowed to ‘‘make their own 
arrangements ’’ were circulated in London and were filled in 
by imgured persons and sent. to the London Insurance Com- 





108. The Council issued a circular to all Division Secre- 


taries. offering .to supply them with copies of a similar form 


of application on the part of insured persons to be allowed 
to make their own. arrangements, amd some 600,000 were 
distributed. Tho result throughout the country was to draw 
special attention to the relative section of the Act, to make 
Insurance Committees extremely chary of granting permission 
even in cases which seemed eminently suitable for such 
exceptions to be made, and to cause a great deal of dissatis- 
faction on the part of the public with this high-handed* 
attitude. ‘Sis : 


PosItTIon IN WALES AS REGARDS Section 15 (3) or THE Act 

109. Section 15 (3) of the Act is capable of another appli- 
cation of equal importance to the medical profession 
in Wales has met with the strongest disapprobation of the 
medical profession. ‘4 + ets 

110. Combinations of workmen and their dependents, 
formed for the purpose of employing medical practitioners 
either whole or part time have failed in many instances to 
secure recognition under Section 15 (4) (Harmsworth Amend- 
ment), on the ground that they were not in operation at tho 
time of coming into force of the Act, but, encouraged by 
the Welsh Commissioners they have proceeded to ask per- 
mission of the Insurance Committees to make their ‘‘ own 
arrangements ’’ collectively under Section 15 (3) amd have 
succeeded in getting the approval of some of the Insurance 
Committees to a number of schemes, which, if approved by 
the Commissioners and successful in finding practitioners 
willing t> be employed, will have the effect of exploiting 
the local medical profession and bringing them under lay 
control to a far greater extent than anything possible under 
the panel system. 

111. It remains to be seen whether these Schemes will be 
allowed by the Welsh Commissioners. If they are, the 
effect will be to raise to exasperation the feelings of the 
medical men of South Wales at what is regarded by them 
as a distinct breach of faith with the medical profession on 
the part of the Commissioners and the Government. It is 
congidered that where the profession is willing: to provide 


| an efficient panel service it has a right to expect the first 


claim upon the Insurance Committees and missioners, 
and that the action of the Insurance Committees in stretch- 
ing this Section.of the, Act to approve what is really a new 
creation of ‘‘ Harmsworth institutions ’* is disastrous to the - 
interests both of the public and of the medical profession. 


112. The Council is taking the opinion of eminent Counsel 
on the question of the right of the Insurance Committees 


to sanction these ‘‘schemes”’ in which dependents are im- 


cluded, under Section 15 (3), and more. particularly as. te ‘ 
their right to-take part in encouraging them, and has assured uf 
the W: practitioners of all the support the Association can * 
give them in their fight against a kind of practice which is 
considered to be pernicious for the patients and most dero- 

gatory to the profession. ‘ 


TREATMENT OF AGED AND D1sasteD MEMBERS OF. APPROVED 

yes aegey- Sociwries. ” 

113.. The Council has given considerable attention to state- 
ments made by Mr. Masterman, Financial Secretary to the » 
Treasury, in the House of Commons concerning the. medical 
treatment of two classes of members of Friendly Societies, 
namely, those who, being over 65 years of age and employed 
at the time of the passing of the Act, came into Insurance 
in the ordinary manner, but. were excluded from medical 
benefit; and, secondly, those persons who, being disabled 
at the time the Act came into force, did not become insured 
persons. The statements were to the efféct that the doctors 
were dealing unfairly with the Friendly Societies in expect- 
ing the same remuneration for these persons as for insured 
persons. 

114. The Couucil has made strong protests against these 
unjust aspersions and entered imto a correspondence with 
Mr. Masterman which was published in the Supplements to 
the JouRNALS of March 8th (p. 238), 22nd (p. 266), 29th 
(p. 285) and April 12th, 1913 (p.-323)." The replied of Mr. 
Masterman were isfactory, ‘he still adhering to his 
opinion that. the profession should have ‘consented: to attend 
these persons on lower terms than those arranged with respect 
to insured persons. The Council is firmly of opinion that 
Section 15 (2) (e) of the Act, which was inserted at the 
request of the Friendly Societies as the result of a bargain 
between them amd the Association, definitely fixes the re- 
muneration and ‘other conditions of ‘attendance on these per- 
sons on the same terms as those arranged for insured persons. 
The Council ‘would"-urge on “Divisions and’ on Local Medical 
Committees that it is their duty to insist that. this: ‘class of 
persons‘shall. not be attended at lese than the “Insurance rate. 





382  gairien Mroicat Jooneas | 


REPORT OF COUNCIL. 





. [May 3, 1913. 








115. The Council considers this matter of great importamce, 
ndt 60 much as regards the financial interests involved, as 
because of the aspersions on the-honour and humanity of the 
profession implied in Mr. Masterman’s statements, and is 
taking steps to assure itself as to the legal position. 


_PayMENT UNDER Act ror MEDICAL ATTENDANCE UPON INSURED 
PERSONS TEMPORARILY. ABSENT FROM’ THEIR OWN HOMEs. 


116. As was foreseen by the Representative Body, the ques- 
tion of the arrangements for the payment for medical attend- 
ance upon insured persons temporarily absent from their 
homes, has proved to be an exceedingly difficult problem. The 

ractitioners in various seaside places and other health resorts 
cave made strong representations to the Association and also 
to the Commissioners as to the grievances under which they 
labour in being compelled under the terms of the Regula- 
tions to give medical attendance to all insured persons tem- 
porarily resident in their neighbourhood, who have notified 
their intention of removing, both to their own Insurance 

’ Committee and to the seaside or health resort Insurance Com- 
mittee. These practitioners feel that it is most unjust to 
ask them to accept such payment as could be obtained from 
a fund made up of those fractions of tihe €s. 6d. per annum 
due for the medical attendance on each temporarily trams- 
ferred insured person which would be available for them, 
seeing that they will be attending persons a large propor- 
tion of whom will be ill on arrival and will need attention 
all the time of their stay. The Commissioners invited two 
representatives of the Association to be present at a con- 
ference they held with representatives of certatn Local 
Medical Committees on March 5th, 1913, and Dr. E. R. 
Fothergill and the Deputy Medical Seoretary attended. 
In view of the statement made by Mr. Schuster on behalf of 
the Commissioners that whatever scheme was evolved for the 
payment for medical attendance on this class of insured persons 
the money must come from the sum already allotted for 
medical benefit, the Council awaits with interest the produc- 
tion of a scheme by the Commissioners which will carry this 
out without unfairness to the general bedy of insurance 
service practitioners while paying the beaal-wentet practi- 
tioners at an adequate rate. 

117. As this report was on the | ie of publication the 
Council received. the new scheme of the Commissioners, but 
was unable to consider it in the time at its di The 
result of its consideration of this document must be deferred 
to the Supplementary Report of Council. 


Mepicat CERTIFICATES UNDER THE ACT. 


118. Many representations have heen made to the Associa- 
‘tion as.to the urgent necessity for the adoption by Approved 
‘Societies of a uniform form of medical certificate for the pur- 
‘poses of the Act. The varying forms at present in use have 
exacted quite unnecessary clerical labour from the profession 
and, together with the large amount of similarly unnecessary 
labour called for by the medical bockkeeping, have aroused 

considerable feeling, even in those areas most favourable to the 
anel system. issociation made representations to the 
mmissioners on the subject and has been assured that the 
matter is-being discussed with some of the leading Approved 
Societies, and that it is hoped that a solution of the difficulty 
will shortly be found. 


Extra-Act Certificates. 


119. The Council would call attention in this connection to 
the fact that in some areas Societies are demanding certificates 
gratuitously for which they have no claim. It was distinctly 
understood that the only certificates the practitioner on the 
panel would be bound to provide are :— 


(i.) @ certificate entitling insured persons to claim’ 
sickness or disablement benefit, 

ii.) “‘ continuing ”’ certificates, 

iii.) a ‘‘ declaring off ”’ certificate. 

120. If other certificates are required for other benefits out- 
side the Act the practitioner is entitled to demand a fee, and 
the Council desires to ms sy upon Local Medical Committees 
and practitioners generally the desirability of a uniform pay- 
ment for these excra certificates. 


Statement of Nature of Disease in Certificates. 


121. Several Divisions have taken exception to the nature of 
the disease being stated on the form of certificates under the 
Act. While realising the objections which are felt to what 
may in some cases seem to be a breach of essional secr: 


the Council is of opinion that this is a question whioll primarily’ 
“goncertis’ the insured “persdti aid not’ the medical* profession. * 
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The requirements of the certificate are a matter for the 
Approved Societies, and if any-hardship is felt it is surely the 
duty of the members of: those societies who feel themselves 
aggrieved to take steps to alter the rules of their societies, or 
to transfer to others whose requirements are less onerous. 
It is believed, however, that this subject is receiving the atten- 
' tion of the Commissioners and Approved Societies in consider- 


' ing the question of a uniform medical certificate. Certain legal 
matters connected with this question have been referred to the 
‘Solicitor of the Association. . 


SzameEn’s Nationat Insurance Socrety. 


122. The Council has considered the Provisional Regulations 
issued by the Insurance Commissioners modifying as regards 
the members of the Seamen’s National Insurance Society the 
administration of medical and sanatorium benefit. The ccn- 
ditions of the administration of medical benefit for sailors are 
by Section 48 of the Act placed in the hands of this Society, 
which may be taken as fulfilling, as regards sailors, the same 
duties as an Insurance Committee performs for the insured 
persons in its area. The Seamen’s Society has decided, in view 
of the peculiar conditions of employment and domicile of 
seamen, that it will pay for their attendance on a scale of 
fees which on the whole appears to the Council to be a very 
reasonable scale, especially when it is remembered that these 
fees are being paid in full and that there is no intention on the 
pert of the Seamen’s Society to discount them. The Society 

also decided, however, that as the sailors in some of the 
great ports cannot be said to have a domicile or any family 
doctor, it cannot allow free choice of doctor in these ‘cases, 
as the risk of undue demand on its funds would be too great. 
The Séamen’s Society has, therefore, allowed absolute free 
choice of dector in certain ports, such as Southampton and 
Lowestoft, where the marine population is comparatively fixed 
and domiciled, and has selected a list of medical men in other 
ports, such as London, Liverpool, and Hull. Exception was 
taken by several Divisions to the setting up of such a 
selected list of doctors, and the Council drew the attention of 


' the sea-board Divisions to the successful action taken by 


one of the Divisions, Southampton, in obtaining free’ choice 
for members of the Seamen’s Society among all the members 
of its Public Medical Service. 


- 123. The Council is of opinion that steps should be taken 
for the recognition of the medical profession on the manage- 
ment of the Seamen’s National Insurance Society, which is 
at present composed only of representatives of the Board of 
Trade, of shipowners, and of members of the Society, and the 
Council recommends :— 


Recommendation A.—That steps be ‘taken to so amend 
Section 48 (5) of the National Insurance Act as to 
allow of a similar representation upon the Committee 
of the Seamen’s National Insurance Society, as is 
accorded the profession on Insurance Committees. 


PAYMENT OF CHEMISTS FOR DuPLICATE PRESCRIPTIONS. 


124. It was reported to the Council that the revised Tariff 
and Dispensing Charges drawn up by the Pharma- 


ceutical. Standing Insurance Committee contained a statement 


: to the effect that where-a dyplicate- prescription was not 


lied a-fee of one penny should be charged by chemists 
ioe. anowing the prescripticn. The Council caused a. letter 
to be issued to Medical Committees (M 1) drawin 
their attention ‘to the subject. The letter in question sta 
that it was understood that the revised tariff had been pre- 
pared and published in many instances without being pre- 
viously submitted to the Medical Committee concerned ; 
that after full consideration of the circumstances which have 
led to the suggested innovation it had been decided to address 
a@ communication to the. Insurance Commissioners: strongly 
protesting against any such. charge, but that if a charge were 
made the suggested fee was an exorbitant one; that-it was 
understood that the drug tariff referred to had not-yet been 
under the consideration of the: Commissioners, and that, in 
considering the modification of any existing tariff the Com- 
missioners would require to have before them the views of the 
Local Medical Committees concerned; that Local . Medical 
Committees should address a strong protest to the Insurance 
Commissioners, urging them not to approve of the Broposed 
charge; that it was important that .such steps should be 
carried out immediately as unless a vigorous protest was 
made before the Tariff was allowed to come into force the 
profession might suffer a serious injustice. - 


' 125. The Council. is glad to report that its communication 


seems to have had the desired effect of stimulating many of 
the Local Medical Committees to insist’ more veces 8 on 
their right to. be consulted ‘about such” matters by the 
Insurance Committees, © “"° Uh Stent 
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- QuEsTION oF Pracinc RestpENt MepricaL OFFICERS oF 
HosPITALS AND OTHER INSTITUTIONS ON PANELS. 


126. The attention of the Council has been drawn to the 
proposal of a voluntary hospital to place the name of its 
resident medical officer upon the local panel for the purpose 
of attending those members of the resident staff whe are 
insured persons. In this case it was proposed that the in- 
stitution while drawing the sum of about £50 from the In- 
surance Committee should increase its medical officer’s salary 
by about £10. The Council is of opinion that the best way 
of meeting the circumstances of these institutions is that hos- 
pitals, asylums and other similar institutions should be allowed 
to ‘‘make their own arrangements” on behalf of insured 
persons in their direct employ for the provision of medical 
attendance: and treatment, under Section 15 (3) of the 
Act, but that whatever system may be adopted, the 
proper proportion of the moneys received by the institutions 
should be paid to the medical officer or officers who carry out 
the attendance or treatment. 


Fees oF MeEpIcAi PRACTITIONERS FOR ATTENDANCE UPON 
CONFINEMENTS IN RESPECT OF WHICH MATERNITY BENEFIT 
1s RECEIVED. 


127. The Council has carefully considered the question of 
the prescribed fees allowed under the Insurance Commis- 
sioners’ Provisional Regulations to medical practitioners in 
connection with attendance upon maternity cases to which 
they are summoned in pursuance of the Rules made under 
the Midwives Act, 1902, and refers the following expressions 
of opinion to the Divisions for consideration :— 


(a) That the maximum fee of 15s. allowed to medical 
practitioners under the Provisional Regulations ‘ for 
attendance upon those maternity cases to which they 
are summoned by a midwife is entirely inadequate. 


(b) That pending reconsideration of the Provisional 
. Regulations by the Insurance Commissioners, or the adop- 
tion of suitable local schemes,. Divisions are. recom- 
mended not te accept th: fees and conditions laid down 
in the Provisional Regulations, but to continue to hold 
each patient attended privately responsible for a suitable 
fee. 

(c) That the Council realises that the arrangements 
adopted in any area for attendance by medical prac- 
titioners upon midwifery cases in connection -with the 
National Insurance Act must depend upon the local con- 
ditions of that area and the desire of the local profes- 
sion as regards the retention of the midwifery as far 
as possible in the hands of the profession. _ 

(d) That every endeavour should be made by the 
modical profession to keep the practice of midwifery 
whether by medical. practitioners or by midwives as far 
as possible under the control of the profession. 

(e) That in some of the areas where midwifery practice 
is to a considerable extent in the hands of midwives, the 
interests 6f the patients and of the profession, and the 
principle enunciated in Recommendation 5 would be best 
conserved by the adoption of some contract scheme of 
co-operation between: the Approved Societies, doctors 
and midwives. 

(f) That the Council having considered various schemes 
put forward, is of opinion that any scheme adopted at 
the present time should be of a purely provisional 
character, and should not be for a longer period than 
six months. 

(g); That in order that information should be collected 
as to the best way of dealing with this subject and to 
prevent bad precedents being established, all schemes 
for contract _ midwifery attendance by medical practi- 
tioners should be submitted for the approval of the 
Council of the Association in the same manner that 
Public Medical Services and arrangements for the treat- 
ment ot uninsured persons on a contract basis are being 
submitted. 

(bh) That under no circumstances would the Council 

-approve schemes embodying any of the following 
principles :— 

(i.) the control of professional matters in relation to 
midwifery arrangements by a lay body ; 

(ii.) the setting up of a midwifery panel, except by 
the organised local profession itself ; 

(iii.) arrangements between practitioners and mid- 
wives pee 8 the latter insure with the Midwives 
Institute, which pays over to the doctor the fee pre- 
scribed in the Regulations. : 





(i) That where a contract arrangement is preferred 
the following scheme is suggested as suitable for adop- 
tion by any Local Medical Committee, Public. Medical 
Service, or Provident Dispensary :— 

(a) Arrangements to be made by which Approved 
Societies or Insurance Committee pay to the 
Local Medical Committee, Public Medical Service, or 
Provident Dispensary a sum of £1 on each maternity 
case, to be divided between doctor, midwife, and a 
special fund to be formed. for the payment of second 
opinions, or anxsthetist, in such proportions as may 
be approved by the Service or Dispensary. 

(b) For the information of Local Medical Com- 
mittees, Public Medical Services, and Provident Dis- 
pensaries the following division of this £1 is suggested 
as a basis of discussion :— 


Doctor at ate 6s. 6d. 
Midwife ts as . 12s. 6d. 
Special Fund daa ear 


_(c) Formation of lists of doctors and midwives prac- 
tising in the area of the Service or Dispensary, who 
desire to be upon such lists. 


(d) Patients to select beforchand both midwife and 
dector from the lists, subject to the consent of doctor 
and midwife. ‘ 


(e) Midwife to attend each case as usual under Rules 
of Central Midwives Board. 

(f) Doctor to attend when sent for by midwife, and 
in every case to see the patient within 24 (or 36 hours) 
after delivery. 

In such a scheme as outlined above: 

A. The advantages to the patient would be: 

(i.) Fixed inclusive financial liability of patient 
and Approved Society ; 

(ii.) Supervision of each case by doctor at ordinary 
visit, ; 

(iii.) Reduction of the risks of future illness, owing 
to supervision by doctor through the confinement. 


® B. The advantages to the medical profession would 
e:— 
(i.) Increased remuneration and security of pay- 
ment ; 
(ii.) Regain of control of midwifery practice with- 
out the len of the routine work which can be 
dene by midwife. 


128. The Insurance Commissioners will be informed’ of 
the opinion of the Council as to the inadequacy of the fee 
allowed under their Provisional Regulations, and urged not 
to make these Regulations permanent pending the ascer- 
tainment of the considered opinion of the Divisions of the 
Association, after. which further representations will be made 
to them on the whole subject. 


TREATMENT OF CaSEs IN RECEIPT OF MATERNITY BENEFIT 
‘py Materniry Hospirats. 


129. The Council has carefully considered the matter of 
the treatment of maternity benefit cases conducted under the 
segis of a maternity hospital “‘recognised”’ for the teaching 
of medical students of pupil midwives, 


The Council has noted the following Minute 246 of the Annual 
Representative Meeting, 1912 :— 

Minute 246.—Resolved : (i.) That inability to pay for 
adequate treatment, or the recommendation of a medical 
practitioner, shall be the consideration for the participa- 
tion of parturient women in the benefits of maternity and 
voluntary hospitals and other charitable institutions ; (ii.) 
that women in receipt of. Maternity Benefit under the 
National Insurance Act, should not be regarded as eligible 
for charitable treatment except in cases of difficulty and 
danger, and on the recommendation of a medical practi- 
tioner, 

The Council has also given consideration to the following 
expression of opinion by the Hospitals Committee following on 
its consideration of the subject, which it will be noted is in 
opposition to the principles approved in Minute 246 of the 
Annual Representative Meeting, 1912, namely :— 

That it be reported to the Representative Body that 
aftes. careful consideration of Minute 247 of the Annual 
Representative Meeting, 1912, the Council is of opinion 
that provided the Association’s Model Rules for the 
Management of Hospitals and as to the admission of 

patients to charitable institutions-are adhered to, there 

_.3s no objection to a charge being made to insured persons 
“Jor maintenance, 
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Minute 247.—Resolved : That the following motion be 
referred to the Council] for consideration :— 


That no Maternity or igen ssia’ 4 Hospital, or other 
charitable institution, shall receive fees from any woman 
who is entitled to Maternity Benefit, either directly or 
indirectly ; ; ; 

In connection with this subject the Council has ascertained 
from enquiries made of various teaching hospitals that:a con- 
siderable number of such institutions are already making 
charges, varying from 5s. to.15s., on behalf of insured women 
and the wives of insured men receiving maternity assistance at 
such institutions. 


In view of the conflicting views on this subject and especially 


regarding the practice already obtaining in certain teaching . 


hospitals, 
The Council recommends— 


Recommendation B.—That the Representative Body, 
in view of the above stated differences of opinion, con- 
sider the question of the desirability or otherwise of 

- the amendment of the policy as laid down in the above 
quoted Minute 246 of the Annual Representative 
Meeting, 1912. 


FEEs AND CONDITIONS FOR PROVISION OF MepiIcaL ATTENDANCE 
. AND TREATMENT OF UNINSURED PERSONS. 


120. The question of the fees and conditions upon which 
members of cr lees should offer to undertake the pro- 
vision of medical attendance and treatment of uninsured per- 
sons having been raised in various 2 or of the country, the 
Council upon consideration of the following Minute 122 of the 
~ garg Representative Meeting, November, 1912, and. Minute 
59 of the Special Representative Meeting, January, 1913 :— 


Minute 122.—Resolved : That until some general scheme | 


of contract or other form of medical service is approved 
by the Association, the members of the British Medical 
Association decline, after 25th March, 1913, to undertake 
or conduct any form of contract practice for non-insured 
ersons, except upon such terms as shall be approved in 
reat Britain by the Council of the Association and in 
Ireland by the joint Committee. 

Minute 59.—Resolved : That the Council be requested 
to_consider the following motion by Stockport, Msacles- 
field and East Cheshire :— ; 

That where medical attendance on insured terms is 
desired for the families of-insured persons it should be 
based on the following principles :— 

1. Free choice of doctor from the Medical Register 

subject to the doctor’s consent. 

2.-Payment for work done on a standard tariff. No 
igurance risk to be borne by the profésesion. ~ ~ 

3. It should be to the patient’s financial interest not 
to receive over attendance. 

4. There should be provision for the higher and 
special forms of medical work, and general practitioners 
should assist therein for payment. 

5. The dependents of the insured should be included 
in medical benefit for an extra payment in proportion 
to the income of the insured, and irrespective of the 
mumber of the dependents, but the payment to the 
doctors for their treatment should be on the same 
standard tariff as applies to the insured persons, 

passed the following resolution at its Meeting on January 29th, 
1912 :— 

Minute 490.—That, having regord to the fact that in 
many localities schemes are a y working, or upon 
the point of being put into operation, for the treatment 
of uninsured persons upon contract terms, the question 
of fees and-other conditions concerning attendance upon 
uninsured persons is a matter which shou!d be settled 
in each locality, subject to the approval of the State 
Sickness Insurance Committee, and not by a general 
scheme throughout the Association. 


131. The State Sickness Insurance Committee, con- 
sideration of the above decision of the Council, drew up certain 
conditions which it considered to be essential to any scheme 
submitted for its approval, and these were :— 

Minute 281.—Resolved : That, in general, inconsidering 
the necessity for obtaining the approval of the State Sick- 
Insurance Committee 


---“ness* bbee- for - s for the.treatment 
* of uninsured.persons; upon contract terms, the following 
principles and conditions must be adhered to :— ‘ 








(a) Free choice of doctor by patient and of patient by 
doctor ; . <4 
(b) Remuneration to be not less than that paid in 
respect of insured persons, 7.¢., 9s. per annum including 
medicines ; : 
(c) Persons earning over £160 not to be treated under 
contract terms at all ; . 


(d) Juveniles (under 16) to be treated at special rates. 


Minute 282.—Resolved: That the Committee realises 
that the conditions in certain areas will not allow of the 
above terms being obtained; and that in these circum- 
stances the approval of the State Sickness Insurance 
Committee of a Solaines involving a less payment may be 
given provisionally when the local pachessida can show 
that’ the economic conditions in the area demand it. 


Minute 283.—Resolved: That one of the conditions 
necessary for the approval of schemes containing lower 
rates of payment shall be the inclusion amongst the rulez, 
in a prominent position, of a statement that the approval 
of the Association has been given to the rates only se 
of special economic conditions. 


132. The above decisions of the Council and Committee were 
issued to Divisions and Branches in a circular letter (D. 32), 
with the result that a number of scales of charges for the treat- 
ment of uninsured persons have been submitted to, and in a 
number of cases approved by, the Committee. 


133. 'The Council, however, feels that in view of the necessity 
for safeguarding the future position of the profession when 
attempts may made to extend medical benefit to. the 
dependents of insured persons, the time has now come for: 
the Representative Body to lay down a definite line of policy 
upon this question, and, therefore, recommends:— ; 


Recommendation C.—That the Representative Body © 
adopt the following principles as essential ‘to the 
formation of any schemes for the provision of medical 
attendance and treatment of uninsured persons : 


(1) That, in general, in considering the necessity 
for obtaining the approval of the Council for schémes 
for the treatment of. uninsured persons upon contract 
terms, the following principles and conditions must be 
adhered to: - : 


(a) Free choice of doctor by patient and of patient 
by doctor ; 

(b) Remuneration to be not less than that paid in 
respect of insured persons, i.e., 9s. per annum including 
medicines ; ; 

(c) Persons earning over £104 not to be trea 
under contract terms at all. 


(2) That the Representative Body realises that the 
conditions in certain areas will not allow of the above 
terms being obtained, and that in these circumstances 
the approval of the Council may be given provisionally 
to a scheme involving a less payment when the local 
profession can show that the economic conditions in the 
area demand it. 


(3) That oneof the conditions necessary for the approval 
of schemes containing lower rates of payment shall be 
the inclusion amongst the rules, in a prominent position 
to a statement that approval by the Association has been 
given: to the rates only because of special economic 
conditions. 


‘Centra Insurance DEFENCE Funp. 
Present Position of the Fund. 
134. The following Resolutions were passed by the Speciak 


' Representative Meeting of December, 1912 :— 


Minute 65.—That the question of the amount of the 
guarantee to be called up be left to the Council, and that’ 
the Divisions be again urged to support the Central 
Defence Fund, especially by obtaining fresh guarantees. 


Minute 70.—That every member of the Profession in 
the British Isles and Colonies be requested to subscribe 
£1 in January, 1913, to be added to the General National 

. Insurance Campaign Funds of the Association. 
Acting on these instructions the Council called up 


20 per cent. of the total amount of the guarantees to the fund. 
The result. up to 15th April; 1918, was that a’ total of £13,488 


| was-received, whereas the‘call should have produced a sum of 
| £27,672 : e , 
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135. ‘The Council desired that the practitioners in those areas 
where a separate local fund existedshould have tke opportunity 
of subscribing their fair share to the central expenses, seeing 
that the local funds would now probably not be required. 
The Honorary Secretaries of these Funds were therefore asked 
to make a 20 per cent. call on all their guarantors, with the 
exception of those who hud also guaranteed to the Central 
Fund, and forward the total amount collected to the Central 
Office after deducting the necessary local expenses. It was 
estimated from the rs Base te in the Council’s possession that 
the total local funds amounted to £37,484. A 20 per cent. call 
on these should have realised £7,496 As the guarantors to 
the Local Funds have, in the majority of cases, also guaranteed 
to the Central Fund, and only 7 out of 23 Divisions have, up 
to 15th April, 1913, intimated that they are willing to make 
any call on their local funds, the proceeds from this application 
cannot possibly approach the figure stated. The amount 
received up to 15th April, 1913, was £137. 


136. A similar policy was pursued as regards those prac- 
titioners who had ear-marked their guarantees for local purposes, 
and they were asked to ignore this ear-marking as the money 
would probably not now be required for local purposes. 


137. The Council proposes to set aside the money received 
from this 20 per cent. call, mainly for purposes of compensation. 


Calls for Administrative Purposes. 


138. Minute 70 of the Special Representative Meeting of 
December, 1912, was an instruction that every member of the 
profession both in the United omg , and the Colonies be 
requested to subscribe £1 to the Central Fund for adminis- 
trative purposes. In view of a 20 per cent. call being made on 
guarantors to the Fund, the Council felt that it would be 
unwise to make a double call on these practitioners, but the 
request for £1.has been made to.all Members of the Associa- 
tion residing outside the United Kingdom, and up to 15th April, 
1913, had resulted in the sum of £63 being collected. . — 


139. The Council is glad to. report that the Durban Division 
on its own initiative forwarded the sum of £50 for the purposes 
of the Fund before the special application was made, therefore 
this item is not included in the above total. At the same time 
the Division expressed its sympathy with the efforts of the 
Association for the protection of the profession. 


140. An urgent request for a donation of at least £1 in regpect 
of administrative expenses, was also sent tw, some 18,000 
members of the profession resident in the United Kingdom, 
who had not guaranteed to the Central Fund. To this appeal 
the sum of £458 had been received up to 15th April, 1913. 


Arrangements with regard to administration of the Fund. 


141. In Minute 70 of the Special Representative Meeting of 
December the Council was instructed to place the management 
and distribution of the Central Insurance Defence Fund under 
the control of the State Sickness Insurance Committee, It 
had apparently escaped the notice of the Representative Body 
that the Council is acting as trustees of this Fund, which is 
not Association money, and that technically x therefore 
the Representative Body had no control over it, and could not 
instruct the Council in regard to it. The management of the 
Fund had previously been placed in the hands of the Finance 
Committee, but having regard to the wishes of the Repre- 
sentative Body the Council at its meeting in January, 1913, 

laced the administration in the hands of the State Sickness 
nsurance Committee subject to the approval of the Council of 
its action. 


Grants from Fund. 


142. Important matters at once arose as to the policy to L© 
pursued in making grants, from the Fund, and this was left 
entirely in the hands of the State Sickness Insurance Com- 
mittee, guided by the following decisions of the Council as to 
general policy :— 

Resolved.(nem. con.) (a) That inasmuch as the Repre- 
sentative Body considers the Act unworkable and deroga- 
tory the action of the Council and the State Sickness 
Insurance Committee shall continue to be in opposition 
to the Act and Regulations as at present constituted ; 

(b) That the interests of those practitioners not on the 

el, out-of loyalty to the Association, shall continue to 
Eo talecabt and 





(c.) That steps be taken to assist those practitioners 
who wish to resign from the panels in April next if the 
Association calls upon them to do so. 


143. Appended will be found a statement as to the present 
position of the Fund. (See Appendix IX.) The Council has 
not thought it necessary to give the names of the practitioners 
to whom grauts have been made, but the following is a general 
statement on the subject : 


144. Five apr isongge who resigned positions as whole 
time Medical Officers of Friendly Society Institutes at 
the request of the Association, and who, by the terms of 
their appointments were unable to commence practice in 
the neighbourhood, have received. sums varying from 
£100 to £660 to enable them to buy practices or shares in 
practices, thus placing them in a position financially equal to 
those they had resigned. In three of these cases, part of the 
grants are on loan to be repaid over a term of years. Two 
whole time. Medical Officers were not under bonds preventing 
them starting practice in the same town, but nts of £200 
and £100 respectively were given to tide them over the 
difficult time of commencing practice and to pay expenses of 
removal, furnishing, etc. : 


145. In making these grants the Council was guided by a 
special feeling of responsibility towards those practitioners 
who had at the call of the Association given up appointments 
which afforded a certain annual salary, and which in every case 
they might have retained, generally at an increased salary. 
There are still one or two cases of this kind which will 
probably need compensation. 


146. Compensation varying from £5 to £75 has been given 
to five practitioners who resigned club appointments at the 
bidding of the Association, and who have sustained loss: by 
either (a) not accepting service on the panel (3 cases), or (b) 
holding out until after the abrogation of the Pledge and 
Undertaking though their neighbours did not wait until then. 


147. In each case the Secretary of the Division concerned has 
been consulted and the amount granted has in every case 
(exclusive of those of whole time officers) been .more in the 
nature of an acknowledgment of the loyalty of the practitioner 
concerned, than a pecuniary equivalent of the loss sustained. 


148. Many other applications have been received, but the 
Council, not feeling satisfied that the loss at present experienced 
might not be made up in various ways before the end of the 
year, has intimated that the consideration of these claims is 
postponed until later. ; 


149. The Council has made the following arrangements for 
the future administration of the Fund :— 


A. The Central Insurance Defence Fund is now vested 
in the names of the Chairman of Representative Meetings 
and the Chairman of Council for the time being. 


B. All cheques drawn upon the Central Insurance 
Defence Fund are signed by the Chairman of Représenta- 
tive Meetings or the Chairman of Council for the time 
being and counter-signed by the Financial Secretary and 
Business Manager. 


C. All-moneys received on ‘behalf ‘of the Central In- 
surance Defence Fund are paid into a Suspense Account 
pending allocation by the State Sickness Insurance 
Committee at regular intervals between an Administration 
and a Compensation Account. ' 


D. All moneys received on behalf of the Central In- 
surance Defence Fund in respect of applications for 
subscriptions or calls upon guarantees, for compensation 
urposes, are paid, upon allocation by the State Sickness 
nsurance Committee, into a Compensation Account. 


150. Acting on the above principles the Council has, of the 
moneys received up to April 15th, allocated to the Administra- 
tion Fund the sum of £1,501. 18s. 5d. and to the Compensation 
Fund the sum of £12,556. 68. 5d. 


ProposED SPECIAL Funp. 


151. The Council has carefully considered the following 
Minutes 54, 55 and 60 (7) of the Special Representative 
Meeting, January, 1913, and has arrived at certain provisional 
decisions concerning the formation of such a Special Fund 
as is suggested in those Minutes :— 

Minute 54.—That in order to carry Minute 48 into 
effect, it he an instruction to the Council to put into 
operation the following proposals amongst others :— 
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(1) That the funds placed at the disposal of the 
Council as Trustees for the proposed campaign be 
augmented by such a voluntary quarterly levy during 
the next three years on each member of the Association 
in the United Kingdom as will, with the annual sub- 
scription, amount to not less than £3 a year per member. 


(2) That through the local Medical Committees or 
otherwise a quarterly levy of one farthing per insured 
person on each | ato ca list be made for three 
years on each such practitioner, which shall be used by 
the Council to provide efficient local, clerical and pro- 
fessional assistance to these Committees and to the 
Divisions and generally in forwarding the aims and 
objects of the campaign. 


(3) That the Central Office organisation be developed 
so as to allow the Medical Staff visiting every Division 
in the United Kingdom and interviewing each local 
Medical Committee at least once in each year. 


(4) That out of this Special Campaign Fund an 
honorarium, on a scale to be determined by the Council, 
be paid to the members of the medical profession who 
devote time to the campaign or who have to absent 
themselves from their district attending Representative, 
Committee, Deputation and other Meetings. 


(5) That the aims and objects of the campaign be 
kept prominently before Members of Parliament, County 
and County Borough Councils and other Bodies as well 
as the laity jasc, by means of the press and other- 
wise, as also ‘the reasons for the position taken by the 
profession from time to time during the campaign. 


(6) That the Medical Staff be placed at the disposal 
of Divisions in the United Kingdom and of Local 
Medical Committees, in order to assist them in interviews 
with Lay Bodies, more often than has been the case in 
the past. ace 

(7) That the Divisions be consulted as to the desira- 
bility of their boundaries being made co-terminous with 
those of Insurance and District Committee ‘areas, and 
in those cases where the proposal is approved it: be 

carried into effect, if practicable, at the earliest possible 
moment. 


(8) That it be an instruction to the Council by means 
of a campaign amongst the Staffs of Voluntary 


'“" Hospitals, similar Institutions and otherwise to take | 


such action as will induce the Government to provide 
an efficient medical and surgical service for those insured 
~ for medical benefits under the National Insurance Act. 


Minute 55.—Whereupon an amendment by Mr. W. F. 
Dearden (Manchester West), seconded by Dr. J. Sorley 
(Sheffield) ; 


That it be an instruction to the Council to consider 
the advisability of giving effect to the above proposals. 


The amendment was carried, 


Minute 60.—Resolved : That the motions appearing on 
the printed and stencilled Agenda not dealt with by this 
Meeting (except Motion 59 by Hampstead [withdrawn] ) 
be referred to the Council. 


(7) Motion by Newcastle-on-Tyne Division: That the 
Council be instructed to consider the advisability of a 


National Fund being raised on such linés as the 
following :— 


(a) There be (compulsory) deducted from each 
quarterly cheque of each doctor on the panel the sum 
of ?d. for each person on that doctor’s list. 


_ (b) This sum be deposited each quarter at compound 
interest with some Insurance Company. 


(c) The expenses of the Local Medical Committees 
be defrayed out of this fund. 


(d) In the event of the death of a Member, his 
contributions be returned to his executors plus 3 per 
cent., compound interest. 


(e) The rest-of the money so deducted each quarter 
ome on deposit at compound interest till April 14th, 
16. 


(f) On that date, ‘if it be necessary, the total sum 


be available for use as a War Fund. 


_(g) Tf at that date a War Fund be unnecessary, & 

- sum of at least. £200,000 be placed to a Special 
. Reserye. to he. used. at any time. solely as’a War 
Fund ; and that this sum be added to each year. 








(h) The balance be placed with an Insurance Com- 
pany, to provide a nucleus for a Sickness, Accident 
and Pension Fund. 


(i.) The contributions be national, and be continued 
so long as the Insurance Act is in operation. 


152. The question of the formation of a Special Fund to pro- 
vide for certain objects which are outside the legal powers of 
the Association is receiving the careful consideration of the 
Council, and the Council, while not being in a position to 
report fully at this juncture, mentions the following as objects 
which the Fund if established might include :— 

(a) the provision of legal and clerical assistance to and 
payment of administrative expenses of Local Medical 
Committees ; 


(b) the provision of the services of the British Medical 
Association in protecting the interests of medical practi- 
tioners as affected, directly or indirectly, by the National 
Insurance Act, not only in contract medical work, but in 
all other forms of medical practice ; 


(c) the provision of a reserve for the support of medical 
practitioners affected by action undertaken by the Associa- 
tion in pursuit of any future policy adopted by it ; 

(d) the organisation and development of the British 
Medical Association so as to allow the medical staff 
visiting every Division in the United Kingdom and inter- 
viewing each Local Medical Committee at regular intervals, 
and otherwise assisting the profession in any locality as 
and when required ; : 


(e) the payment out of the Special Fund of honorariums 
on a scale to members of the medical profession absenting 
themselves from their practices in’ performance of any of 
the following duties :— 


(i.) for attendance at Representative Meetings ; 


(ii.) for attendance at Central Council and Committes 
Meetings. 

The feasibility of including certain other important benefits, 
such as medical defence, insurance against law-costs of lost 
actions, sickness and accident insurance, and pensions, is also 
being inquired into, and upon this a report will shortly be 
made to the Divisions. ‘ 


(I.) Public Health and Poor Law. 


SALARY ‘FoR CoMBINED WHOLETIME APPOINTMENT OF MEDICAL 
OFFICER OF HEALTH AND ScHooL MEDICAL OFFICER. 


153. Advertisements having been proffered bya Town Council 
for a combined wholetime appointment as Medical Officer of 
Health and School Medical Officer at a salary of £300, the 
Council approved action taken in refusing publication of the 
advertisement: in the British Medical Journal, and informed 
the Town Council and Division concerned that no advertise- 
ment would be accepted for-insertion for such an appointment 
at a less salary than £400. 


The Council is aware that up to the’ present there has been 
no declaration of policy by the Representative Body with 
regard to the salary for these combined appointments. The 
terms of the following declarations of policy, however, ‘afford 
ample ground for believing that the present policy of the 
Association is inconsistent with approval of such a salary as 
£300 for the combined wholetime appointments in question :— 


Assistant Medical Officers of Health. 


Minute 225 (A.R/M., 1909).—Resolved : That the -Asso- 
ciation considers that the minimum salary of wholetinie 
Assistant Medical Officers of Health should be £250 a year. 


Wholétime Principal Medical Officers of Health, 9s 


Minute 241 (A.R.M., 1912).—Resolved : That the Asso- 
ciation support, wherever possible, the recommendation of 

. the Local Government Board that the salary of Medical 
-OXicers of Health, debarred from private practice, be not 
less than £500 per annum; and that in no case where a 
less salary than £250 is offered for°a wholetime Medical 
Officer of Health, whether principal or assistant, should an 
advertisement be accepted for publication in the Journal. 
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Wholetime Principal and Assistant School Medical Officers 
engaged in Medical Inspection of School Children. 
Minute 151 (A.R.M., 1912).—Resolved: That para- 

graph 3 (i.) of the Report on Medical Inspection ‘and 
Treatment of School Children as approved by the Annual 
Representative Meeting, 1909, and amended by the Annual 
Representative Meeting, 1912 (Minute 87), be amended to 
read as follows :— : : 

‘*On the subject of salaries the Association has already 
approved the suggestions of the Medico-Political Com- 
mittee, namely, that for whole time junior or Assistant 
Medical Officers the commencing salary should not be 
less than £250 per annum, and that for more experienced 
whole time School Medical Officers, the commencing 
salary should not be less than £500 per annum. These 
sums are to be understood as exclusive of travelling 
expenses, clerical assistance, cost of stationery, postage, 
etc: Also that in any appointments of this kind, pro- 
vision should be made that the salaries of both officers 
should rise automatically.” 


Wholetime Principal and Assistant School Medical Officers 
engaged in Treatment of School Children. 


Minute 89 (A. R.M., 1911).—Resolved : That as regards 
remuneration of whole time Medical Officers engaged in 
the treatment of school children, the scale already approved 
by the Association for School Medical Officers engaged in 
inspection should be applied, namely, that for -Junior or 
Assistant Officers the salary should not be less than £250 
per annum, and that for more experienced Officers the 
salary should not be less than £500, These sums to be 
understood as exclusive of travelling expenses, clerical 
assistance, postage, etc. Also that in any appointments 
of this kind provision should be made that the salaries of 
both officers should rise automatically. 


154. The Council is of opinion that the time has now come 
when a definite decision should be arrived at as to the 
minimum salary for the combined appointment of Medical 
Officer of Health and School Medical Officer. 


The Council recommends : 


Recommendation :' That in no case where a_ less 
salary than £400 is offered for a combined wholetime 
appointment as Medical Officer of Health and School 


Medical Officer should the advertisement be accepted 


for insertion in the JOURNAL. 


Mepicat Orricers of HEALTH (SUPERANNUATION) BILL. 


155. The Medical Officers of Health (Superannuation) Bill 
of the Association was re-introduced into the House of Commons 
on March 13th, 1913, by Sir Philip Magnus, supported by Sir 
Henry Craik, Mr. Lough, Mr. Charles Bathurst, Sir Henry 
Norman, Mr. Godfrey Locker Lampson, and Mr. Glyn Jones, 
and was down for second reading on April 18th. ‘The whole 


of the time of the House was, however, occupied by another — 


Bill, and the Superannuation Bill was not reached. Sir Philip 

us has kindly promised to do everything in his power to 
press the Bill forward, and the thanks of the Association are 
due to him for-his valuable assistance in this and other matters 
in which the Association is interested, 


156. The object of the Bill is to enable all Medical Officers of 
Health by definite contributions from their salaries to provide 
themselves with.superannuation allowances as a provision for 
old age and in case of permanent infirmity. As statutory 

rovision of a similar nature has already been made for Poor 
ae Medical Officers by the Poor Law Medical Officers Super- 
annuation Act, 1896, and for the officers of asylums by the 
Asylums Officers Superannuation Act, 1899, it is hoped that 
Parliament and the Government will deal sympathetically with 


this proposed legislation for an important body of public: 


officials. Steps are being taken in co-operation with the 
Society of Medical Officers of Health to obtain the sympathy 
and support of the Local Government Board and of individual 
Members of Parliament. 


Minx Aanp Darries BILL OF THE GOVERNMENT. 

157. The Government introduced late in the last Session of 
Parliament (December 10th, 1912) and has reintroduced in the 
present Session, a Milk and Dairies Bill, to make adequate 

rovision as to the sale of milk and the regulation of dairies. 
The main objects of the Bill are stated as follows :— 
(1) The more effective registration of dairies and dairy- 
men. 
(2).The inspection of. dairies-and the examination of 
. cows therein. and. the examination of milk,: > as 
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(3) The prohibition of the supply of milk from a dairy 
where such a supply has caused or would be likely to cause 
infectious disease, including tuberculosis. 

(4) The prevention of the sale of tuberculous milk. 


(5) The regulation of the importation of milk so as to 
prevent danger to.public health arising therefrom. 

(6) The issue of regulations for securing the supply of 
pure and wholesome milk. 

(7) The establishment by local authorities in populous 
places of milk depots for the sale of milk specially pre- 
pared for infants. 


158. The Council has expressed to the Local Government 
Board the Association’s approval of the Bill, subject to the 
following sub-clause as regards the application of the Bill to 
London, contained in the previous Bill, being included in the 
present Bill :— 


“‘The provisions of this Act shall apply to London 
subject to such modifications as may be made by regula- 
tions of the Local Government Board, and such regulations 
may provide for any of the powers and duties of sanitary 
authorities and their medical officers of health under those 
provisions with respect to dairies being exercised and 
performed by the London County Council and the medical 
officer of health for the London County Council.” 


159. The Council has asked that support be given to 
amendments which will be moved having for their object the 
conferring of security of tenure on the Medical Officers of 
Health, upon whom further responsible and delicate duties will 
be imposed by the Bill in co-operation with the Society of 
Medical Officers of Health, has arranged for the tabling of the 
amendments necessary. ‘ 


REMUNERATION OF MEDICAL OFFICERS oF HEALTH. 


160. Many recent legislative and administrative enactment: 
have considerably added to the duties devolving upon Medical 
Officers of Health, without .in any way increasing their 
remuneration. . The special hardship entailed by some of these 


-enactments.is that Medical Officers of Health are required to 


make considerable outlays for out-of-pocket expenses, especially 
in regard to travelling, such as were not contemplated at the 
time the salaries of the majority of Medical Officers of Health 
were fixed. The Council understands that representations are 
being made to the Local Government Board on the subject by 
a deputation of District Medical Officers of Health, and in 
order to strengthen the hands of the deputation the Council, 
on behalf of the Association, has represented t2 the Board its 
a with and support of this claim of Medical Officers 
of Health. 


DEFENCE OF VACCINATION. 


161. As foreshadowed in the Report of the Council on the 
subject, approved by the Annual Representative Meeting at 
Liverpool, the Council has appointed a Standing Sub-Committee 
of the Public Health Committee for the purpose of taking any 
necessary action in the matter of the defence of vaccination. 
Enquiries made of the relatives of the late Dr. Bond, Honorary 
Secretary of the Jenner Society, have elicited the fact that they 
will welcome the continuation by the British Medical Associa- 
tion of the work of the late Dr. Bond and of the Jenner Society, 
and the pamphlets and other documents in defence of vaccina- 
tion belonging to that Society have been handed over by Dr. 
Bond’s relatives to the Standing Sub-Committee above referred 
to. The Council has accordingly made arrangenients for a part 
of a room in the Office of the Association to be occupied by the 
vaccination literature and pamphlets of the Jenner Society, 
the collection to be styled ‘‘The Jenner Collection.” Dr. Arthur 
Drury, of Halifax, who has done such yeoman service in con- 
nection ‘with this subject, has kindly consented to act as 
Honorary Secretary of this Sub-Committee. 


RELATION OF MEDICAL OFFICERS OF HEALTH TO GENERAL 
PRACTITIONERS. 


162. The Council has already reported to the Representative 
Body as to the Conference of representatives of the Association 
with representatives of the Society of Medical Officers of Health, 
held on November 12th, 1912, and a report of the proceedings 
of that Conference was published in the Supplement of Novem- 
ber 23rd (page 575). As there are men questions of mutual 
interest to general practitioners and Medical Officers of Health 
at present a ee a further conference of 
representatives of, as before, the Public Health, Medico-Political 
and: State Sickness Insurance Committees, on behalf of the 
Association, with représentatives’ 6f the Society of Medical, 
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Officers of Health, has .been arranged for an early date,’ and 
the Council hopes to report the result in its Supplementary 
Report for the year. aes i 


Pusiic HEALTH AND Poor LAW APPOINTMENTS AS TO WHICH 
AcTIoN TAKEN. 


163; Action“has been taken by the Council with regard to 
the following Public Health and Poor Law Appointments :— ~ 
_Isle of Wight (County Medical Officer of Health and School 
Medical Officer); Winchester, Micheldever District (District 
Medical Officer); Ilford Urban District Council (Medical 
Officer of Health); Cheltenham (Assistant Medical Officer of 
Health and School Medical Officer) ; Chorley (Medical Officer 
of Health, ete.); West Suffolk (County Medical Officer and 
School Medical Inspector); Southampton (Assistant Medical 
Officer of Health) ; Hartlepool (School Medical Officer and 
Medical Officer of Health) ; Burnley (District Medical Officers) ; 
Honiton (Medical Officer of Health); Wrexham Rural District 
(Medical Officer. of Health); Wrexham Borough (School 


Medical Officer and Medical Officer of Health) ; Yeovil (Medical | 


Officer of Health and Schoo! Medical Officer). 


(J) Hospitals. 


Report or Spectra, Committee oF Kine Epwarp VII. 
HospiTaL Funp on HospitaL Ovt-PaTIENT DEPARTMENTS. 


164. The Council reported to the Divisions and Annual Repre- 
sentative Meeting, 1912, that in response to an invitation 
received from the Special Committee appointed by the King 
Edward’s Hospital Fund for London, the Association had given 
evidence on the question of out-patient departments before that 
Committee. The Report of the Special Committee of the King 
Edward’s Hospital Fund has now been published and the 
Council has pleasure in reporting that that Committee has 
adopted to a large extent the views of the Association as to the 
proper scope and method of management of Hospital out-patient 
departments. The conclusions of the Special Committee are 
strongly in favour of the development of the out-patient depart- 
ment on consultative lines and in favour of restricting admission 
to this department. The Special Committee has not adopted 
the view of the Association that the only means- of admission, 
except for emergency cases, should be by recommendation by a 
private practitioner, though. agreeing that co-operation with 
the. private practitioner should be encouraged. The Special 
Committee is in favour of an extensive development of the 
almoner system in addition. ~ 


‘165. The report of the Special Committee of the King 
Edward’s Hospital Fund for London and the Memorandum of 
Evidence by the Association on out-patient departments, were 
published in the Supplement to the JournaL of February 
22nd, 1913. 


166. The Council has expressed its appreciation of the 
recognition by the Special Committee of the principles put 
forward by the Association with regard to out-patient depart- 
ments, and its hope that the Council of the King’s Fund will 
take steps to secure the adoption of these principles by those 
Hospitals to the funds of which they contribute. 


MATERNITY AND VOLUNTARY HOSPITALS AND OTHER CHARITABLE 
InstirutTioNs CHARGING FEES FOR MIDWIFERY CASES. 


167. The Council has noted the two principles contained in 
the following Minute 246 of the Annual Representative 
Meeting, 1912, as declarations of policy of the Association, for 


its guidance in dealing. with matters in connection with. the - 


management of hospitals, and has given instructions that. both 
principles. he included in the Association’s Model Rules for 
the Management of Hospitals : 


Minute 246.—Resolved: (i) That. inability to pay. for 
adequate treatment or the recommendation of a medical 
practitioner shall be the consideration for the participation 
of parturient women in the. benefits of maternity and 
voluntary hospitals and other charitable institutions ; 
(ii.) That women in receipt of Maternity Benefit under the 
Natignal Insurance .Act should not be regarded as eligible 
for charitable treatment except in cases of difficulty.and. 
danger and on the recommeiadation of a medical practi- 
tioner. EA Veer er tee 

(See, however, paragraph 129 under heading ‘ State Sickness 
Insurance.”’) sindtaan AE 


. 
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ADMISSION TO CASUALTY OR OuT-PATIENT DEPARTMENTS OF 
VoLuNTARY HOSPITAL. uoron 
168: The following motion, referred to it by Minute 248 of 
the Annual Representative Meeting, 1912, has been considered 
by the Council : 


Minute 248,—Motion: That it be an instruction to the 
Council to take such steps as are necessary in order to 
obtain the approval of Staffs of Hospitals for the principle 
“that no person be seen in the casualty or out-patient 
department of a Voluntary Hospital except in emergency 
or on the introduction of a medical practitioner.” 


In the opinion of the Council it is not desirable to take steps 
in the sense of the above proposal at the present time, for the 
following reasons :— co 


(i.) The Association recently laid its views on the subject 
before an important Committee of the King Edward's 
Hospital Fund. 


(ii.) These views have been to a considerable extent 
adopted by that Committee and it is desirable to await 
the action of the Fund, as, if such action is in the direction 
of the recommendations of its Committee it must prove 
of the very greatest assistance to the policy of the 
Association. sy 


(iii.) Many Hospital authorities have recently. consider- 
ably restricted the access to their out-patient departments 
in consequence of the operation of the National Insurance 
Act. It is desirable to, wait until the effects of this step 
can be more accurately estimated. 


UNDER CONSIDERATION. 


169. Minute 224 of A.R.M., 1910, as to advisability of all 
members of Staffs of Voluntary Hospitals being ‘paid. ' 1? 


(K) Naval and Military. .. ¢.... 


Question or Repucep: RarLway Fares ror Orricers or Royal, 
Army MepicaL Corps AND INDIAN MEDICAL SERVICE. 


170. The Council has addressed an enquiry to the Secretary: 
of State for India as to the present position in connection with 
the complaint, previously lodged by the Association, regarding 
the ruling of the Government of India that the concession of 
reduced railway fares in certain circumstances to regimental 
captains and subalterns, notified in India Army Order No. 162,- 
1911, does not apply to Officers of the Royal Army Medical 
Corps or Indian Medical Service. pf oe 


Vacancy In Councit. 


171. A vacancy upon the Council has occurred by the resigna- 
tion of Lt.-Col. Davie-Harris, R.A.M.C., who was appointed 
a Member of Council by the Representative Body to represent . 
the Army Medical Service on the Council for the term 1911-14. 
The Council considers it of importance that the vacancy ‘should 
be filled by the Representative Body, since otherwise that 
Service would be unrepresented upon the Council until the end™ 
of the period stated. ow 


+ 


In accordance with By-laws 43 and 52, the Council submits 
the name of Lt.-Col. Waller Barrow;:R.A.M.C., for election by ‘ 
the Representative Body as representative of the Army 
Medical Service upon the Council, in place of Lt.-Col. Davie- 
Harris, resigned, to hold office until the close of the Annual] 
Representative Meeting, 1914. 


(L) Seotland. 
‘ORGANISATION OF PROFESSION IN SCOTLAND. 


172. The Council has considered the question of the organiga- . 
tion of the profession in Scotland, having regard to the difficul-... 
‘ties that arise partly from differences of the law of Scotland 
from that of the rest of the Kingdom, partly frém difficulties ,. 
of communication by post and rail with London, and also frofit* 
the changes consequent upon the National Insurance Act. 
Being’ of opinion that the work of the organisation’ df the 
profession in Scotland would be carriedont more efficiently by 
the transfer to the Scottish Committee, so far as Scotland’ is” 
concerned, of some. ofthe duties at present carried out by . 
central Committees, the Council has made the ‘following 
changes in the detailed organisation. of the Association as 
affecting Scotland:— ° be pated SERS eM PEER 

1. The Scottish Committee hasbeen:empowered to 
arrange for.its clerical woyk being done in Scotland by: the 
appointment of.a part-tifhe clerk at the cost- not exceeding: ~ 
£75 per annur. .... Bebe tinereess ols he wary 
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2. .The holding of a conference once a year of represen- 
tatives of the Scottish Local.Medical Committees with the 
Scottish Committee has been authorised, special con- 
ferences to be held subject to the approval of the Council, 
at a probable total cost of £75 per annum. 

3. A grant of £200 has been made to the Scottish Com- 
mittee tor meeting the above and its ordinary expenses. 


173. The question of the extension of the duties of the 
Scottish Committee to include the organisation of Branches, 
Divisions and Local Medical Committees in Scotland is under 
consideration. 


National INSURANCE Act. 


(a) Financial Position in connection with work of Scottish 
Medical Insurance Council. 


174. The Council has received from the Scottish Committee a 
report as to the financial position of the Scottish Medical 
Insurance Council, which, it will be remembered, consisted of 
representatives of the Scottish Committee of the Association 
and of the Scottish Medical Corporations. A grant of £250 
was made last year to the Scottish Committee in connection 
with the work which was thus jointly undertaken in connection 
with the National Insurance Act. The expenses to date having 
been paid, a balance of £14 of the £250 grant made is being 
returned by the Scottish Committee to the Association. It has 
been decided that the Scottish Committee shall now withdraw 
from membership of the Scottish Medical Insurance Council. 


(b) Medical Officers of Health and Sanatorium Benefit under 
the Act. 


175. The Scottish Committee has had under its consideration 
the question of the position of medical officers of health in 
connection with the administration of Sanatorium Benefit 
under the National Insurance Act,.and has issued a commuri- 
cation to the Scottish Branches and Divisions advising them 
that, without interfering with the administrative work of 
medical. officers. of health, it. is essential for the successful 
organisation of a tuberculosis service that the Chief Tuberculosis 
Officer should be independent of the Public Health Department. 


-° (c) Assistance by Members of Parliament, 


176. The thanks of the Association have been conveyed by 
the Scottish Committee to Sir John Barran, M.P., and Sir John 
Jardine; M.P., for their kind assistance in advancing’ in 
Parliament the claims of the Medical Profession in Scotland 
in connection with the National Insurance Act. 


MeEpicaL TREATMENT OF DerecTivE ScHoont CHILDREN. 


177. A communication has been forwarded by the Scottish 
Committee to the Divisions and Branches in Scotland, drawin 
their attention to the grants for medical treatment. of schoo 
children which are being made to the various School Boards, 
and urging them to use every endeavour to secure that such 
treatment is carried out in accordance with the declared policy 
of the Association, namely, by general peas or either by 
means of part-time appointments, or by establishing a rota, 
and not by whole-time medical officers. 


(M) Ireland. 
NATIONAL INsuRANCE Act. 


178. The Council has received from the Irish Committee a 
report of the work done bye Conjoint Committee of the Irish 
Committee and the Irish Medical Association, and has granted 
a sum of £200 from the Central Insurance Defence Fund 
towards the ex of the Conjoint Committee, on condition 
thatthe Irish Medical Association contributed not less than 
£100 for the same purpose. 


179. The position of Ireland in connection with the National 
Insurance Act being different from that of the rest of the 
United_ Kingdom, the work of the Association for the profession 
in Ireland in connection with the Act has necessarily devolved 
almost_entirely, upon the Irish Committee and Conjoint Com- 
mittee named. Valuable work has been done during the year, 
as to which the Council will report in the Supplementary 


ie ‘ 


Report of Council. 
, (N) Branches Outside United Kingdom, 


Trrite or CoLonIAL ComMITTEE. 


180. The Council has had under consideration the ‘advis- 
ability -of altering the’ name of the Colonial Committee, in 
view of the nomenclature now used in Imperial matters.’ ~ 





The Council recommends :— 


Recommendation ;—That steps be taken to alter 
the title of the Col*nial Committee to that of ‘‘ Dominions 
Committee,” and that it be referred to the Council to 
carry out the necessary alteration of the By-laws. 


MEDICAL AND DentaL REGISTRATION IN UGANDA. 

181. The Council has received from the Secretary of State for 
the Colonies a Draft Ordinance for the Registration of Dental 
and Medical Practitioners in the Uganda Protectorate, with 
a request tor the comments of the Association thereon. 
Approval by the Association of the proposed Ordinance 
has been intimated to the Secretary of State, inasmuch as the 
Ordinance corresponds with similar Ordinances already 
approved by the Association locally and centrally. 


Susscriptions To Brancues Ovutsipe Unrrep. Kinapom. 


182. The question has been raised by the Council of a 
Branch outside the United Kingdom as to whether any member 
of a Branch outside the United Kingdom which has under the 
By-laws by Rule required each member to pay an annual 
subscription in addition to the ordinary Association subscrip- 
tion, can legitimately forward, to the Central Office. or 
otherwise, the ordinary annual Association subscription and 
claim to receive the full privileges of membership of the 
Branch although not paying the full local subscription. 
A reply has been add: to the Branch to the effect that, 
under By-law 14, members of such a Branch must pay the 
special Branch subscription duly authorised in accordance 
with the Regulations of the Association, in addition to the 
ordinary Association subscription. Directions have been given 
by the Council that payments of any less amount than the total 
subscription, received by the Central Office, must be regarded 
and acknowledged as payments on account merely. 


Soutn AFrica. 

183. The work of organisation of the profession in South 
Airica now largely devolves upon the South African Committee, 
a body representative of all the South African Branches, the 
constitution of which was approved by the Council in October, 
1909. This Committee has proved of the greatest use to the 

rofession in that country and its constitution will probably 
[ followed, with the necessary modications, in Australia. 
The Council is glad to note increasing interest in the affairs of 
the Association, as shown by the formation of Rhodesian and 
Orange Free State Branches, and the proposal to constitute the 
two Divisions of the Natal Branch as two separate Branches. 

184. The Council has had‘an invitation to send Representa- 
tives to the South African Medical Congress in July, 1913. The 
time of meeting, so near to that of the Annual Meeting of the 
Association, added to the usual difficulty of distance and 
expense, makes the acceptance of the invitation almost 
impossible. The Council desires in the name of the Asso- 
ciation to wish the Congress every success. 


; AUSTRALASIA. 

185. The Council is pleased to report great activity in the, 
Australasian Branches, in part due to threatened legis- 
lation which will bring the profession much more closely under 
the supervision and control of the State. Affairs at home have 
therefore been closely followed by a profession which feels that 
its turn is coming and that it must be prepared. . It is hoped 
that the suggested formation of an Australian or Australasian 
Federal Committee representative of all the Branches (see 
Minute 259 of A.R.M., 1912) will soon become an accomplished 
fact. ’ 


Fees or Mepicat WirnessEs In New HEBRIDES. 

186. A complaint has been received from a practitioner in the 
New Hebrides as to the inadequacy of the fees given to expert 
medical witnesses in the. New Hebrides. On consideration of 
the matter, a..communication: has been addressed to the 
Secretary of State for the Colonies pointing out the inadequacy 
of these fees and urging that they be increased to a proper 


‘amount. 


MEDICAL CERTIFICATIS AS TO GOVERNMENT OF CEYLON 
MPLOYEES’ INABILITY TO WORK. 

187. At the request of the Colombo, Ceylon, Branch, repre- 
sentations have been made to the Secretary of State for the 
Colonies for the rescission of the presentrule by which medical 

ractitioners in Ceylon, other than Government Medical 
fficers, are debarred from issuing certificates of ill-health in 
respect of Government servants. 


J. A. MACDONALD, 
Chairman of Council. 
‘ $0th April, 1913, 
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APPENDIX I. . 





List or MATTERS (OTHER THAN IN CONNECTION WITH NATIONAL } | 


JNSURANCE ACT) REFERRED TO CouNCIL BY ANNUAL 
REPRESENTATIVE MEETING, LIvERPooL, 1912. 


Minute 1 a8, of 
of A.R.M,, Subject. » . present, 

1912. Report. 
28 Increase of Subscription ™ ... a. te ee 
35 Special Fund for Payment of Expenses 0 of 

Representatives : 
40, 42 Referendym and Postal ein ee Rete. 5 | 
61-62 


Machinery of Association in connection 
with Disputes ih ie 


_ 72-.-.-Time -of Annual vikeniian = Secretaries 46 


73-5 Grouping of Branches not in United 
Kingdom for 1913-14 28 (b) 
77 Constituencies.. ee td ces vo 188 
102 — Scholarships silt Grants... ; Ai 
106; -6 Position of Practitioners examining Patients 
-- ~~. whe are under care of other Practitioners 69 
107a Co-operation of Divisions in Ethical Cases 72 
112-21... Model. Ethical Rules of Divisions and 
Branches _... 72 
143-4 Certificates - and sepiectis on cases aie 
Workmen’s Compensation Act and 
Members of Hospital Staffs... me 
158 Remuneration of Ship Surgeons .., o. 84 
161 Fee for Life Insurance Examinations ere 
246-8 Maternity and Voluntary Hospitals and 
other Charitable Institutions charging. 
Fees for Midwifery Cases 9, 167 
253-4 Election of Members by Branches ... See 
256 Duties, Powers, etc., of Central Ethical 
Committee ... 37 
257 Time of Annual Repecomtative Meetings 35 
258 Representatives and nae sri correct 
tives ... , - «36 - 
259 Local Asitaiinly for hinchada estihion 185 
260 Place and time of A.R.M., 1913... 1, 2. 





APPENDIX II. 


List of MATTERS, IN CONNECTION WITH NATIONAL INSURANCE 
Act, REFERRED TO CounciL By Speciat. REPRESENTATIVE 
MEETING OF JANUARY, 1913. 


Minute Para. of 
of 8.R.M., Subject, present 
1913. Report, 


48 Protection of interests of Profession in con- 
nection with Act . 88-9 


52-5 Future Action of Association 88, 89, 151, 152 


56 Expenses of Local Medical Committees ... 98 
57-8 Question of greater facilities for obtaining 
Opinion of Association _... nh owe OL, 
59 Contract Attendance on Uninsured .. 130 
60 Various Matters for Consideration.. 51, 151 


61 Attendance on Insured Persons oe Non- 
panel Doctors ai 89 


62 = Facilities for Insured Persons making their 


own Arrangements aa pee .. 106-8. 
63 Tuberculosis Treatment _... ats oo 
65 Question of enforcing Guarantees ... 134-41 
67 Resignations of Membership ose 25, 49 


68 Record of Work of Panel Doctors ... 


ove co 





APPENDIX III. 
OPINION OF COUNSEL ON QUESTIONS IN CONNEC: 
TION WITH PROPOSED FORMATION OF A NEW 
COMPANY. 





1. If the New Company were registered with a Memorandum 
of Association-in the form -which-has-now-been approved by the 





a 


Board of Trade, nin eduiens powers ao ipdisiiin by the 
- existing Company would be acquired. These are :— 

'_” “Power to pum and oppose legislation affecting the 
public health or the profession. 

Power to take oe in certain legal —T affecting 
_-» the profession. 

’* Power to establish, endow and manage s benevolent funds 
(with the restriction that no grant may be made directly 
to a member of the Association, a member may if indigent 
be benefited indirectly bya ‘grant to his relatives or 
dependents). 

Power to borrow and mortgage. 


In addition clear powers would be obtained and all doubts 
removed. as:-to- certain - other: matters which. prebably come 


within the scope of the objects. of the existing Company, but 


are not clearly provided for in the oe Memorandum. 


. These are :—_.. 


Power to yeovida libraries and places ‘for ‘eotial tile. 
course. 
Power to undertake trusts for the benefit of the yro- 
fession. 
‘General powers of rnanagement of and dealing with © 
property. 
2. A fee of £20 would be paid on the registration of the new 
Table By (Companies (Consolidation) Act, 1908, First Schedule, 
able B) 


The Stamp Duty on the transfer of the Property from the 


| old to the new Company, would, if exacted, be very heavy. 


£1 per cent. on the value of the 
Finance (1909-10) Act, 1910, ss. 73,. 


But in the case of a eer of a nee ites the 
members of the old and the new Company are the same and 
there is no alteration of their rights, it has been the practice 
of the Inland Revenue Authorities not to exact the ad valorem 
duty and to require only the deed stamp. of 10s. to be, affixed 


popety transferred. See 


to the instrument. 


But this practice may besos been altered since the. énactment 
of s. 74 0f the Act of 1910 above referred to. Probably the 
Inland Revenue Authorities would answer a question as to 
what their practice now is or as to. what Stamp Duty -would be 
required in the circumstances of the present case. 

The Duty if payable would be so heavy that the matter 
ought not to be left in doubt until after irrevocable steps have 
been taken as to winding up. 5 

3. Power to borrow on mortgage or otherwise could be 
obtained by the existing Company (without winding up) by 
a Special Resolution altering the Memorandum in this sense 
and confirmed by the Court on Petition (Companies (Consolida- 
tion) Act, 1908, 8. 9.). 

If this is contemplated the consent of the Board of Trade 
should be obtained. - The Board are not likely to object since 
they have allowed the desired power in the Draft, Memorandum 
of the new Company. 

I presume that there are no creditors who would object, and 
if this be’so, I see no reason why the Court should not allow 
the alteration. 

(Signed) T. R. CorquHoun’ Diit, . 
Lincoln’s Inn, i 
llth July. 1912. 





APPENDIX IV. 
INFORMATION OBTAINED FROM SOLICITOR TO 
BOARD OF INLAND REVENUE.AS TO COST OF 
FORMATION OF A NEW COMPANY. 





_ “The Agreement for transfer by the old Association of all 
the real and personal estate of the old Association would be 
chargeable for duty as a Conveyance in Sale on the amount of 
the liabilities of the old Association, which liabilities would be 
taken over by the new Association, and would form ‘the 
principal consideration for the sraneter: of the property torthe 
new, Association. 

*: “Therefore the Duty would be atthe rate of £1-for every 
£100 of the liabilities of the old Association. 


“The same rate of Duty would also be payable on the 
amount of the costs of carrying out the entire arrangement, 
because the Agreement by the new Association to pay such 
costs would form part of the consideration for the transfer of 
the property.- This would only be a small sum. 

‘In addition there would be a very stall sum for Dut 
payable in respect of other Covenants in the tenuate: er whic 
probably would not-exceed £2 or. £3.” “oy 
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APPENDIX V. 


GROUPING OF BRANCHES IN UNITED KINGDOM FOR REPRESENTATION ON 
COUNCIL (1913-14). 












































Conumy 1. Groups SHOWN BY BRACKETS. 
Cotumn 2. Cotumn 3. 
BRANCHES IN THE GROUPS, WITH MEMBERSHIP, 24 Members of 12 Members of Members 
? Council elected by Council y in 
1912. Branches grouped Representatives. the Group 
by voting paper. 
England and Wales. 
North of England Branch, 798 __... 929 
North Lancashire and South 1 Westmorland Branch, 131 ‘I 1 en 2.043 
Yorkshire Branch ... 1,114 l oe 2, 
Lancashire and Cheshire Branch 2,078 2 1 . 2,078 
East York and North Lincoln Branch, 202 942 
Midland Branch, 740 . as ne I 1 
Cambridge and Huntingdon Branch, 199 vee ‘2 ve Dene wee '1,992 
East Anglian Branch, 539... coe bee ..- 1050 1 
South Midland Branch, 312. 
Birmingham Branch, 671 _... sid 930 
Staffordshire Branch, 259 1 
North Wales Branch, 231 =i. ae 1 sae eee ©6092, 978 
Shropshire and Mid- Wales Branch, =, } 1043 1 
South Wales and Monmouthshire’ Branch, 662 
Metropolitan Counties Branch, 3,892 : ee 
North and East Metropolitan Group : 
City, Stratford, South West Essex, North Midllesox, 
St. Pancras and Hampstead Divisions ‘ 235 ) 
Central Metropolitan Group: | 1 2.190 
Marylebone and Westminster Divisions 955 j ? 
West Metropolitan Group : 4 
Richmond, — _— Pesce diti and Watford 
Divisions... 928 
South Metropolitan G Froup : 1 1,571 
Lambeth, Norwood and Wandsworth Divisions 643 J : 
Bath and Bristol Branch, 463° aia a sad ses 
Gloucestershire Branch, 153.. ah = a | 
West Somerset Branch, 91 ... sak f 874 1 ) 
Worcestershire and Herefordshire Branch, 167 ... J + 1 1,666 
Dorset and West Hants Branch, 223 ove ve 1 92 1 
South-Western Branch, 564 .. j ~ J 
Oxford and Reading —_* 343... poe ied -) gag 1 
Southern Branch, 505... <ae ee rae Sea \ 1 2,182 
South-Eastern Branch 334 1 
_ Scotland. 
Aberdeen, Northern / varus, i ce and Perth 
Branches a ses is 516 1 } 1 
Edinburgh and Fife Branches 622 1 " . 1,138 
a Glasgow and West of Scotland Branch (4 City Divisions) 486 1 } l 
Glasgow and West of Scotland Branch (4 Opanty pmisaie. " 593 1 . - 1,079 
Border Counties and Stirling Branches ; 
ireland. ; 
Connaught and South-Eastern of Treland Branches 124 1 } 1 
Leinster Branch eas a 296 - 1 420 
Munster Branch 114 1 } ‘ 3 
Ulster Branch ... 423 l 537 
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GROUPING OF BRANCHES NOT IN UNITED KINGDOM 
FOR REPRESENTATION ON COUNCIL, 1913-14. 


“‘qousig 





(Branches bracketed are grouped. ) 


as at 


December 


31st, 
1912. 





Outstanding 
Liabilities 





ship of 

Branch and Membership, January, 1913. Gyo 
an. 

1913). 





Deficit 
(if any) 
to 
1913 


South Australian 
Tasmania ite 
Western Australian .. 





Melbourne and Victoria... 58 y 
eee eee ju 


Balance 
(if any) 
to 
1913 
10 2 3 


Brisbane and Queensland ... ? 2 \ 1120 
Sydney and New South Wales 


New Zealand... “ ate a 496 


Barbados i Fe 
Bermuda ze oe 
British Guiana cai 
Halifax, Nova Scotia 
Jamaica oe 
Leeward Islands 
Montreal 

St. John, New Brunswick .. 
Saskatchewan ae 
Toronto 

Trinidad and Tobago 


Assam... Se 

Baluchistan ... 

Bomba: 

Burma 

Colombo, Ceylon 

Punjab. as 
South Indian and Madras ti 





Expendi- 
ture, 1912 
82 5 11 
174 11 4 





(No Report) 


K 
“A 
= 
a 
H 
a 
& 
mn 
< 
5 
A 
< 
Z 
| a 


1912. 
13 10 11 


47 8 0 
56 19 10 
oe | 1.916 7 63] 16517 8|2,532 6 ~ 17 111,397 2 0| 171 10 11 | 674 8 14] is a ak ae ee ce 


(if any), 


Receipts 





419 10 


Deficit 
(if any) 
from 
1911 








Balance 
(if any) 

- from 
1911. 
49 18 1l 

122 13 6 


Hong Kong and China 
Malaya ied 


Cape of Good Hope (Border) 
Cape of Good Hope (Eastern) 
Cape of Good Hope (Western) 
East Africa and — 
eo 
raltar re: 
Griqualand West (including Orange 
River Colony) ... 
Malta and Mediterrancan .. 





‘ZIGT “ISIE Tequisd9q uO 


1,150 





MEMBERSHIP. 


"LIGI “STE Jequiesog, uO 


1,081 

















Natal . 
Rhodesian 
Transvaal 














SHIRE 











(37) Worcrstersutre & HEREForD- 
Totats (Branches in United Ki 


(36) West Somerset .. 
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APPENDIX VIII. 


MEMORANDA AND QUESTIONS DEALING WITH! 

MATTERS AFFECTING PUBLIC HEALTH AND THE’ 

MEDICAL PROFESSION FOR SUBMISSION’ TO. 

CANDIDATES AT COUNTY, COUNTY BOROUGH, 

MUNICIPAL BOROUGH, AND DISTRICT COUNCIL 
ELECTIONS. 


13. —Treatment at Voluntary Hospitals of School 


1,—Payments to Voluntary Hospitals and Sanatoriums in order - 


to provide Accommodation for the use of the Inhabitants of 
their Districts. 


The voluntary hospitals and many of the existing sanatoriums 
aré “instifutions in’ which provision is made through the. 
contributions of benevolent private individwals, and through 
the gratuitous services of members of the medical  pro- 
fession, for persons who are unable to provide at their own 
expense such treatment as they require. 


The Public Health Act, 1875, allows these local authorities 
to contract for the use of any hospital or part of a hospital for 
the reception of the sick inhabitants of their districts on - 
payment of such annual or other-sum as may be agreed on. 


‘Section 12 (2) (c) of the National Insurance Act provides 
that in the case of-members of approved societies who have no 
dependants and who become inmates of. ‘‘a hospital, asylum 
convalescent home or infirmary supported by a charity or by 
voluntary subscriptions,” an agreement may be made between 
these institutions and an approved society or Insurance 
Committee by which payments may be made out of sickness, 
disablement or maternity benefit towards the maintenance of 
such persons in these voluntary and charitable institutions. 


Section 16 (1) compels Insurance’ Committees to make 
arrang2ments for the treatment of tuberculosis and the other 
diseases to be scheduled by the Local Government Board, with 
the managers of sanatoriums or other institutions, regardless of 
the fact that many of them are voluntary and charitable 
institutions, 2 


Section 21 allows ‘‘an approved society or Insurance 
Committee to grant. such subscriptions or donations as it may 
think fit to hospitals, dispensaries or other charitable. institu- 
tions,” such grants presumably being made in return for. the 
treatment of insured persons in such charitable institutions. 


Thus it is probable that most of the hospital tieatment and 
a considerable part of the sanatorium treatment of insured 
persons may be obtained through hospitals and sanatoriums 
which have been established as voluntary and charitable 
institutions, to which the medical profession has hitherto given 
its services gratuitously. 


The British Medical Association would submit that the pro- 


posed provision relating to hospitals and other charitable | 


institutions is wrong in principle, and is an improper appli- 
cation of public funds. If contracts are entered into with these 
institutions for the treatment of persons the expense of whose 
treatment is rightly chargeable to public funds, they cease to 
that extent to be charitable institutions and the whole basis of 
their constitution is altered. 


Question: Would you oppose contracts with or payment to 
voluntary hospitals and sanatoriums being made by 
public authorities to secure medical treatment until 
the medical staffs are remunerated for such State 
service ? 


Question: Ate-you in favour of the Local Medical Com- 
mittees being consulted with reference to the 
arrangements for giving sanatorium benefit ? 


2.—Llection of Medical Practitioners by County and County 
Borough Councils on Local Insurance Committees. 


Section 59 (2) (d) of the National Insurance Act lays down 
that County and County Borough Councils shall elect duly 
qualified medical practitioners, in certain proportions, to the 
local Insurance Committees. 


Question: Are you in favour of the local Medical Committees 
being consulted by these Councils with a view to 
nomination by the Committee of suitable registered 
niedical practitioners as candidates for election ? 





| 


Children Sound ats 
upon Medical: Inspection. to be defective. 


" The Association considers that the making of arrangements 
for the treatment at voluntary hospitals. of,.school-.children 
found upon inspection to be defective involves a confusion 
between State services and charitable’ institutions which-must 
tend to undermine the present charitable basis of those 
institutions and also involves injustice to the private medical - 
praetitioner who is a ratepayer and is perfeetly competent 
to undertake the work. wa eS ; 


_ As the result of a very careful investigation of the whole sub- 
ject, the Association believes that the only satisfactory system 
will eventually be found to be the treatment of children by 
medical practitioners directly employed by the Education 


| Authority working at convenient treatment centres (clinics) 


established by the Authority. 


Fr eer en ae. wate 


(a) Would you oppose arrangements being 
made with Voluntary Hospitals for the system- 
atic treatment of school children? ~ 


(b) Would you support the treatment of 
.school children in their own districts by local 
medical practitioners adequately paid, with 
other suitable provision for treatment when 
local medical practioners are not available ? 


Questions : 


4.—Separation of the Medical Inspection of School Children 
from the Medical Treatment of those Children= found upon 
inspection to be defective. 


The British Medical Association has repeatedly urged that 
the medical inspection of school children should be separated 
from the medical treatment, which should be carried out by 
local registered medical practitioners. The reasons for ¢he 
adoption of this principle are :— ; 


(1) Medical practitioners who are engaged in general 
private practice have:a wider experience of the- detection. 
and treatment of disease than those whose work is confined . 
to the treatment (or the treatment and inspection) of - 
school children. 


(2) The treatment of diseases of children gives those 
who carry it out opportunities of obtaining valuable 
experience. Unless this treatment is entrusted to the 
local practitioners they will lose this special experience 
and the authorities will lose the advantage of. the experience 
gained by private practitioners who are engaged, apart 
from their school work, in treating members of the general 
public. 

(3) The employment of private practitioners gives the 
Education Authority a wider field of choice than if the 
work is carried out by school medical officers. 


(4) The treatment of school children may be expected 
to develop into a great national undertaking, the value of 
which will be enhanced in proportion to the number of 
persons who are interested in it. From this point of view, 
it is better that as many as possible of the medical 
profession should have a personal interest in the work, 
than that it should be confined to a small class of public 
cflicials. 


(5) At the outset the employment of private practi- 
tioners has a special advantage, in that it does not create 
uny vested interest. The necessity of dismissing a special 
«taff- would, on the other hand, create serious difficulties 
lor an authority desirous of changing its system 


(6) The separation of treatment from inspection gives 
the opportunity for a second opinion on each case, namely, 
the opinion of the private practitioner, in addition to that 
of the medical inspector. If this second opinion were 
given and the treatment carried out, by local practitioners 
whom the public knew and had confidence in, the advan- 
tages of the treatment offered would be far more appre- 
ciated by the parents of the children, 


Question: Are you in favour of the treatment of school 
children being carried out by those local registered 
medical practitioners who are able and willing to act, 
a rota of such practitioners being formed for the 
purpose where desired ? 


™% 
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APPENDIX IX. 


REPORT ON PRESENT POSITION OF CENTRAL 
' INSURANCE .DEFENCE FUND. 


The Council presents the following report to the Divisions 

and to the subscribers to the Central Insurance Defence Fund. 

The fund was inaugurated in July, 1911, with the following 

objects :— 

(i.) To assist in defraying the heavy administrative 

expenses neeessarily incurred in organising such combined 

action of the members of the profession as will enable them 

either (a) to enforce their demands upon the National 

Health Insurance Commissioners, (b) to establish a Public 

_ Medical Service entirely under the control of the profession, 

- or (c) to take such other action as may be found necessary. 

. (ii.) To provide when aud where necessary compensation 

or pecuniary assistance for practitioners who incur loss 

or require support because of their loyalty to the policy 
recommended by the British Medical Association. 


Appended is a balance sheet from which it will be seen that 
from July, 1911, to April 15th, 1913, the sum received. was 
£29,849. 7s. 10d. from 14,033 supporters. This, with bank 
‘interest of £63. 18s. 2d., gives a total revenue of £29,913. 6s. 
‘The total amount guaranteed to the fund was £138,361. 4s. 8d. 
The amount received is in respect of five calls :— 

(i.) £1 per head on all guarantors. 
(ii.) 20 per cent. of the whole amount guaranteed. 
{iii.) £1 per. Member of Foreign and-Colonial Branches. 
(iv.) Special appeal to all non-supporters in the British 
Isles fer donations of £1 or more. 
(v.) A call of 20 per cent. on Local Fund guarantors 
who had not guaranteed to Central Fund. 
The first call (with donations) produced £15,702. 6s. 4d., the 
second £13,488 8s. lld:, the third £63. 5s. 1ld., the fourth 
£458 1s. 2d., and the fifth £137 5s. 6d. If the second call had 
‘seen responded to by all the guarantors it should have produced 
£27,672 4s. 11d. 

The administration of the Fund has been considerably com- 
plicated by (a) the establishment in some areas of Local Funds 
which competed with the Central Fund ; (b) by the earmarkin 
by many subscribers of part of ‘their guarantees for loca 
p s. Both these complications have reduced the income 
of the Central Fund. Some Local Funds have, however, made 
the two first calls locally on their guarantors, and have forwarded 
the amounts collected, less local expenses, en bloc to the 
Central Office. In other cases the guarantors to the Local 
Funds have contributed nothing to the central expenses. 

As re earmarking for local purposes, the Council on 
ascertaining that no local call was likely to be made, has asked 
the guarantors to ignore the earmarking and forward 20 per 
cent. of their total guarantee to the Central Fund, thus taking 
the same share in central liabilities as the other guarantors 
rete a In many cases this request has been refused or 
ignored. 

The money is banked in the names of the Chairman of 
Representative Meetings and the Chairman of Council for the 
re ag acting on behalf of the Council, the trustees of 

e Fund. 


Expenditure. 

It will be seen from the Balance Sheet and from the state- 
ment of approximate extraordinary expenditure incurred by 
the British Medical Association in connection with the 
National Insurance Act, that the Fund has paid to the Asso- 
ciation the sum of £13,500 as a contribution to the extra- 
ordinary expenditure of £20,606 incurred by the Association on 
objects similar to those for which the Fund was established. 

Of the remainder of the money expended, some £2,000 has 
been paid in respect of claims for compensatior, principally those 
made by practitioners who had given up while-tins appoint- 
ments at the request of tle Association in pursuance of its 
policy. Advances amounting to £1,860 have been made to 
‘them to enable them to establish themselves in positions equal 
‘to those resigned. - Of this sum it has been a; that £1,100 
shall be returned to the Fund over a period of years. Five 
practitioners, who proved to the satisfaction of the Committee 
that they had suffered loss through loyalty to the Association, 

ihave also been paid com tion. ~~ 

A sum of £100 has been paid to the Irish Committee of the 

_Association- to assist it in its work of protection- of the 
tinterests of the Irish profession in connection with the National 
Insurance Act. _ This work is being done in co-operation with 
the Irish Medical] Association, which is finding a share of the 
expenses. The re: + of the expenditure shown is in connection 
-with the expenses ot the Provisional Local Medical Committees, 
‘and with the direct administration of the Fund itself, apis 
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Encouraged by a donation of £50 made by the Durban 
Division, and in accordance with the instructioss contained in 
Minute 70 of the S.R.M., December, 1912, Members of the 
Association residing outside the United Kingdom have been 
asked for a donation of "£1. each towards. the Fund.. It -is- 
believed that many of these members will be glad to give such 
a donation. . 

An appeal has also been sent to those practitioners in the 
United Kingdom who, up to the present, had not subscribed to 
the Fund. It was pointed out to them that they were allowing 


the financial burden of a fight, which had been waged on behalf - 


of the whole profession, to fall on the minority. They were 
asked to guarantee such sum as they could afford, or failing 
that to send:a donation of at least £1. 


Future Expenditure. 


It will be seen that there was on April 15th, 1913, a balance 
at the bank of £12,518, 4s. 10d. There is still a possibility of 
claims being made by other practitioners who have given up 
whole-time appointments. There are also claims under con- 
sideration (a) by practitioners who did not go on the panel 
until after the pledge was abrogated and who by their delay 
incurred loss (6) by practitioners who have not gone on the 
panel up to the nt. The extent of these claims. cannot 
yet be estimated by the Council, but each case will be decided 
on its merits after loss has been clearly shown. 

In addition to the ordinary administrative expenses con- 
nected with the Fund, there-are still outstanding the accounts 
of several Provisional Local Medical Committees. It is hoped 
that it will be ible to make another grant to the Associa- 
tion as a contribution to its extraordinary expenses in connec- 
tion with the objects of the Fund. 


STATEMENT OF. ACCOUNTS FROM 
15rx APRIL, 1913. 








1911, - £8. 4. : : 8s. d. ~£ 8. ds 
By Contribu- To Bank Charges 615 6 
tions ... 6,704 7 7] ,, Postages ..- .. 209 5 6 
_| ys Unpail cheques... 
1912: Do. .. 8338 0 8 andteturus .. 18 19 6 
j pet | » Irish Committee 100 0 0 
1913. Do. » Provisional Medi- : 
(April 15th) 14,806 19 7 cal Committees 1,439 17 8 
: 186418 2 
Interest on »» Vote by Council 
Deposit to Association 
Account 6318 2 Funds* .. at 13,509 0 0 
tos »» Compensation .. 2,005.0 0 
» Expenses 
(arising out of 
Compensation 
Claims) .. “a 2.3 0 
», Balance at Bank 12,518 410 
£29,913 6 0 £29,918. 6 0 
——————_— a 








* For details as to approximate expenditure of the B.M.A. in connection 


withthe National Insurance Act see following statement. ' ° 





HEADS OF APPROXIMATE EXPENDITURE INCURRED . 


RY THE BRITISH MEDICAL ASSOCIATION IN 
CONNECTION WITH THE NATIONAL INSURANCE 
ACT FROM ITS INTRODUCTION (1911) TO lita APRIL, 


1913. s 

1911-12. ued Pe 
Railway fares ... eal eo cas aa we 2,635 
Printings oe . 8,850 


Addressing, Hire of Typewriting Machine, Parlia- 


mentary Papers, etc... 1. use| 707 
Dr. C. A. Renshaw for information re Germany... 15 
Despatching Parcels of Pledges to Divisions ... 32 
Scottish Committee. Special Grant _.. bind 250 
Irish Committee as er regiee oe we OD 
Coeneil Meetings, Railway Fares and Printings... 555 
Lists of Non-Members... ... 2 0 eae 500. - 
, Additional “Cost of Producing JourNnaL and 
i Supplement oe te iE PEE 
' Salaries and Wages ... ae iia oe we 2,200, 
; Postages Mel ye gee ade ohe «. =, 350 
Pe Waa ss ae a 300 
5 Special Representative Meetings cnt een > 5,067 
Sete me m se SE line sega ee 
ica retary, Travelling Expenses... a. 
, Reporting oe a. - gin nae 20 
ot 


JULY, 1911, TO. 
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Association Notices. : 
ELECTION OF CENTRAL COUNCIL, 1913-1914. 


Notice is hereby given that nominations of 
candidates for election as Members of Council 
by Branches or Groups of Branches inthe United 
Kingdom for the year 1913-14 must be forwarded 
to reach the Financial Secretary aud Business 
Manager, at the Office of the Association, not 
later than Saturday, May 17th, 1913. Each 
nomination. must be on the prescribed form, 
copies of which will be furnished by the 
Financial Secretary and. Business Manager 
upon application. 

Separate forms have been prepared : 

(A) For a nomination by a Division, and 
(B) For a nomination by any three Members. 
of a Branch respectively. 

Those applying are requested to state for 
which purpose the form is desired. 

An announcement of the Nominations received 
will be made in the Journal of May 24th, 1913. 

Election will be by voting papers. These 
papers will contain the names of all duly nomin- 
ated candidates, and will be issued from the 


Central Office on Saturday, June 7th, and will be | 


returnable not later than Saturday, June 14th. 
The result of the election of Members to the 
Central Council will be published in the Journal 
of June 28th, 1913. 
BY ORDER OF THE COUNCIL, 


; GUY ELLISTON, 
we Financial Secretary and Business Manager. 
May 3rd, 1913. 


LIBRARY OF THE BRITISH MEDICAL 


ASSOCIATION. 


A uist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 





at the house of the Association, 429, Strand, W.C. The ' 


regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till 2 p.m.)." © . 





BRANCH AND DIVISION MEETINGS TO BE HELD’ 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—The Honorary 
Secretaries, Dr. Ernest C. sags —— Street, Lozells, 
Birmingham, and Dr. H. Hoyle Whaite, Elsinore, Gravelly 
Hill, Birmingham, give notice that nominations for the follow- 
ing’ officers must be in the hands of the Honorary Secretaries 
by the first post on, Monday, May 5th, in order that the names 
may be inserted in, the notice convening the annual meeting 
of the Division to be held ur (1) Four Representatives on 
the Representative Body, (2) Chairman, (3) Vice-Chairman, 
(4) Honorary Secretaries. 





DORSET AND WEST HANTS -BRANCH.—The:iannual meeting 
will.be held at Bournemouth on May 2lst. Notices of motion 
should be sent to. the Honorary Secretary by May 7th. The 
President-elect has very kindly invited members.to luncheon at 
his h6éuse.—FRANK FOWLER, Honorary Secretary, 29, Poole 
Road, Bournemouth. 





LANCASHIRE AND CHESHIRE BRANCH.—Mr. F. Charles Larkin, 
Honorary Secretary, 54, Rodney: Street, Liverpool, gives notice 
that a meeting of the Organization and Finance Committee of 
the Branch will be held at the Liverpool Medical Institution on 
-_ 14th at 4.30 p.m., and that a meeting of the Branch Council 
willbe held at the same place on May 2ist at 4 p.m. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION.— 
Dr. Walter Sykes, Honorary Secretary (31, Winckley Square, 





of this Division 
y, May 7th, ag 


Preston) gives notice that the Annual , Meeti 
be held at the Crown “Hotel, Wedn 
.45 p.m. 


North LANCASHIRE AND SOUTH WESTMORLAND BRANCH: 
FURNESS Division.—Dr. John Livingston, Honorary Secretary, 
18, Hartington Street, Barrow-in-Furness, gives notice that 
the annual meeting of the Division will be held on Friday, 
May 16th. (By a printer’s error the postcard issued gave a 
wrong date.) 





NORTH OF ENGLAND BRANCH: » NEWCASTLE-UPON-TYNE 
DIivision.—Mr. R. J.. Willan, F.R.C.S., Honorary Secretary, 
25, Ellison Place, Newcastle-upon-Tyne, gives notice that the 
annual meeting will be held at the Royal Victoria Infirmary, 
Newcastle-upon-Tyne, on Wednesday, May 7th, at- 8.30 p.m. 
The business of the meeting will be to elect a Chairman, Vice. 
Chairman, Honorary. Secretary, two Representatives and two 
Deputy Representatives at resentative Meetings, eight 
Representatives on the North of England Branch Council, and 
twelve ordinary members of the Executive Committee; to 
receive the annual report; to consider the- business of the 
Annual Representative Meeting; to elect Representatives 
entitled to inspect the Newcastle Education Treatment 
Centres; and to propose a new rule making the Honorary 
Secretaryship of the winter scientific meetings of the Division 
@ separate appointment, and to provide that the incumbent 
nat be an ex officio member of the Executive Committee of the 

ivision. 


SOUTH-EASTERN OF IRELAND BRANCH.—The annual meeting 
of the South-Eastern of Ireland Branch will be held in Kilkenny 
Victoria Hotel on Wednesday, May 7th, at 5.15 _ for the 
installation of President-elect, the election of officers of the 
Branch for the ensuing year, and any other business.— 
P. GRACE, Honorary Secretary. 


British Medical Association. 
SCHOLARSHIPS AND GRANTS IN AID OF 


SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 
Tue Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships 








. a8 follows: 


1. An Ernest Hart Memoriat ScHorarsuip, of the » 
value of £200 per annum, for the study of some :! 
subject in the department of State Medicine. é 
3. THREE ResEarcH ScHoLarsHips, each of the 
value of £150 per annum, for research into some ’ 
subject relating to the causation, prevention; or 
treatment of disease. | Sete ate 
Each Scholarship is tenable for one year, a ' 
on October Ist, 1913.° A Scholar may be reappointed fot © 
not more than two additional terms. wh acta nts Sele 
The conditions of the award of Scholarships are stated — 
in the Regulations, a copy of which will be supplied on 
application to the Medical Secretary of the Association, 
429, Strand, London, W.C. 


GRANTS. 

The Council of the British Medical Association is alsa 
prepared to receive applications for Grants for the 
assistance of Research into the Causation, Treatment, 
or Prevention of Disease. Preference will be given, other 
things being equal, to members of the medical profession 
and to applicants who propose as rex ess Se investigation 
problems directly related to practical medicine, 

The conditions of the award of Grants are stated in the. 
Regulations, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, 429, 
Strand, London, W.C. watt ‘ 

: Applications. f. 

Applications for Scholarships and Grants for the year 
1913-14 must be made not later than Tuesday, June 10th; 
1913, in the prescribed form, a copy of which -will: be 
supplied by the Medical Secretary on application. Ses 

Each application should be accompanied by testimonials, 
including a recommendation from the head of the:labora- 
tory, if- any, in which the applicant proposes to work, - 
setting out. the fitness of the candidate ‘te conduct such - 
work, and the probable value of the work to’ be undertaken.: 
This is not intended, however, to prevent applications for * 
Grants in aid of work which need not beperformed in'a _ 
recognized laboratory. ~ © = |. . rac 

Saath Atrrep Cox, Medical Secretary, 

429, Strand, London, W.C. ’ eee 7 
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THE POSITION IN SOUTH WALES. 


RESOLUTIONS AND RECOMMENDATIONS OF THE SOUTH WALES 
AND MoNMOUTHSHIRE BRANCH. 


At a meeting of the South Wales and Monmouthshire 
Branch of the British Medical Association, held at Cardiff 
on April 24th, the following resolutions were unanimously 
adopted : 
In respect to the position of the Medical Aid Associa- 
tions in certain areas of the Branch, it having been 
ascertained that such associations have already been 


established in certain areas since the passing of the; 


National Insurance Act, and have been sanctioned by 
the Medical Benefit Subcommittees, we feel that such 


action is inimical to the interest of the whole pro-' 


fession, and constitutes a breach of faith on the tab 
of the insurance authorities. 


The Branch, therefore, calls upon the Divisions to take 
immediate and drastic steps to counteract the evil, 
and suggests, inter alia, that they should -call upon 
the staffs of the various hospitals in South Wales 
to refuse professional recognition to medical prac- 
titioners who accept such appointments, and to 
decline to attend in general and cottage hospitals 


members of such associations or schemes except 


in circumstances of grave emergency. 


AcTIOoN OF THE MepicaL STaFF OF THE SWANSEA HospIirat. 

We have already on severai occasions given accounts of 
the steps by which the present position has been brought 
about, and have reproduced the resolution in which the 
honorary medical’ staff of the Swansea Hospital defined 
its attitude and expressed its strenuous determination to 
do all in its power to maintain the solidarity of the 
profession in South Wales. The resolution was as 
follows : 

Recognizing that underpaid medical work is equally as bad 
for the patient as for the doctor, the hon. medical staff have 
decided that in the event of the establishment of any society or 


association having for its object the employment of medical : 


men under conditions’ not approved of by the medical pro- 
fession, they will under no circumstances meet in consultation 
or have any professional dealings with any medical man hold- 
ing office under such society or association in connexion with 
a patient either privately or at the hospital, and, moreover, 
they will decline, except in cases of the gravest emergency, to 
treat in hospital any member of such society: also that the 
staff adopt the same attitude towards medical men undertaking 
contract work at terms below those decided upon by the 
medical profession of any district. 

The following letter from the Chairman of the Medical 


Board brings the story down to the latest date, and should - 


be read in conjunction with the above resolution, the 
«ccasion for which it will help to explain: 


Sir, 

Our profession is at close quarters with a calamity of 

the gravest kind, and we must face the trouble resolutely 
and without delay. 

In the district immediately around Swansea, as probably 
in many other places, the working classes are hard at work 
forming medical aid societies, and every pressure is being 
put, through their labour organizations and otherwise,-to 
bring all insured persons into the fold. 

Medical men are imported into the town or district, they 
join the panel, they become whole-time servants of these 
societies, and are paid a fixed salary in addition to being 
provided with a residence and a fully equipped surgery. 

The Local Insurance Committees, controlled as they 
are by an easy working m — of the labour element, 
under Section 15, subsection 3 (own arrangements clause), 
have agreed to ‘hand over to these medical aid societies 
the annual sum of 9s. reserved under the Insurance Act 
for medical attendance. These payments are pooled, and 
the medical man is required to attend not only the insured 
persons but also their wives and families, and possibly 

alsé their dependants. 
These are the facts. It seems hardl 


strong action to prevent such & state of affairs, © 


|. most notably exhibited the yirtues of the race. 


necessary for me. 
to point out the inevitable sequence unless we take some 





The partial control of the profession by the friendly 
societies in the past was bad enough, but that degradation 
fades into insignificance compared with what now 
threatens us. Medical aid societies will be formed in any 
and every place where there are sufficient insured people, 
the funds for medical attendance will be handed over to 
them by the Insurance Committees, and in an incredibly 
short space-of.time the members: of: our profession who 
seek ‘a living from contract practice will be absolutely 
under-the thumb of the working classes, -who will have 
control of ample funds to enable them to enforce their 
own terms and to sweat and browbeat the profession in a 
way we never thought to be possible... 

The Vice-Chairman and the Secretary of the Welsh 
Insurance Commission met our Local Medical Committee 
a few days ago, and miuch to the surprise and indignation 
of the meeting we were told, in particularly plain lan- 
guage, that it will be futile to look to them for redress. 
The Commissioners would, in.fact, not attempt to inter- 
fcre with the Local Insurance Committee in their methods 
of disposing. of, medical funds; -we must fight these 
medical aid societies as best we can without any help 
from them. 

As a member of the staff of the Swansea Hospital I 
would like to take this opportunity of making it known 
that we are taking the strongest steps we possibly can 
to.stop this business. We are refusing to have any 
professional dealings with any medical man who so 
debases himself and his profession as to -work under such 
conditions as I have indicated, and, further, we are 
refusing, except in cases of the very gravest emergency, 
to treat their patients either in the wards or the out- 
patient departments of the hospital.” On behalf of my 
colleagues on the staff I would like to express the hope 
that the staff of any other hospital in the ‘country that is 
faced with similar conditions will take action in some such 
way as .wé have done. 

At a recent meeting of the Board of Governors of our 
hospital we .were -taunted-with the fact that the:staff of 
no other hospital in the kingdom had acted as we have 
done, and. that we .were -not justified in bringing a 
charitable institution into any fight we might have with 
the working classes. But we feel that our position on the 
staff constitutes our best, if not .our only, defence, and is 
too powerful a weapon to neglect. It is surely absurd for 
us to extend our charity within the walls of the hospital 
to those who are doing.their utmost to ruin our profes- 
sional brethren outside. No one has a right to demand 
that our charity should be abused in this way. 

It is inconceivable that the Govefnment can be aware of 
what is going on, but if they intend to allow insurance 
funds to be handed over direct to combinations of insured 
persons for them to make what arrangements they choose 
for medical attendance, then I say they are guilty of 
downright treachery to our profession, and this must be 
met by every self-respecting medical man withdrawing 
from the panel. 

In conclusion; it may be pointed out that this question i is 
one that does not concern us alone. 

A nation does well to be served in health and sickness 
by men and women of the highest intellectual and moral 
type. The practice of medicine has hitherto not called in’ 
vain for such recruits, for a fair share of the best men of 
the age have continually found in medicine an attractive 
calling which has afforded full scope for their talents, and 
has provided them with opportunities, such as is given to 
no other profession, to work for the good of the com- 
munity. 

Any factor which tends to render a medical career less 
attractive and to produce an inferior type. of doctor is 
assuredly a menace to our national welfare—it is a danger 
that our politicians and others concerned in public affairs 
should take into earnest consideration. ; 

R. L. Stevenson says of the physician : 


He is the flower of our civilization; he will be thought to 
have shared as little as any in the defects of the period and 
Generosity he 
has such as is possible to those who practise an art, never to 
those who drive a trade; discretion tested by a hundred secrets ; 
tact tried in a thousand embarrassments; and what are more 
important, Heraclean ‘cheerfulness and courage. So that. he 
_ brings air and cheer into the sick room,|and often, enough, 
— et: 80 recat as ree wishes, brings healing, 
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Is that.the type of man who will enter the medical 
profession and become the slave of a medical aid society ? 
—I am, etc., . 

EDGAR REDD, - 
Chairman of the Honorary Medical Staff of the 
Swansea General and Eye Hospital. 


INTERVIEW WITH THE WELSH INSURANCE 
CoMMISSIONERS. : 

. On April 29th Mr. W. J. Greer and Dr. W. E. Thomas, 
honorary secretaries of the South Wales and Monmouth- 
shire Branch of the British Medical Association; Dr. Cox, 
Medical Secretary of the Association, and Dr. D. Naunton 
Morgan, honorary secretary of the South Wales and 
Monmouthshire Works Surgeons’ Association, had an 
interview with the Welsh Insurance Commissioners, and 
laid before them the views of the profession with regard 
to the two Subsections of Section 15 of the Insurance Act 
above referred to—namely, Subsection 3 and Subsection 4, 
and an early answer is expected from the Commissioners 
on the points submitted to them. 





LOCAL MEDICAL COMMITTEES. 


BUCKS. 
At a meeting of the Bucks Local Medical Committee held 
at Aylesbury on April 25th, with Dr. Baxer in the chair, 
it was decided to ask the County Insurance Committee 
to postpone the allocation of patients who had not yet 
selected.a- doctor as long as possible, and to express the 
opinion that patients might be allotted to medical men in 
proportion to the numbers already on their lists, subject 
to agreement between the medical men in the various 
districts. 

A motion in favour of forming an association of Bucks 
panel practitioners was, after discussion, withdrawn. 

The question of the proposals for providing medical 
attendance for insured persons temporarily resident in 
another locality was discussed, but postponed for further 
consideration. 

It was resolved to request a Financial Committee con- 
‘ sisting of Drs. Baker, Doyne, Henderson, Larking, Rose, 
‘and E. O. Turner to submit the financial statement drawn 
up by the Secretary (Dr. Larking) to a meeting of the 

' ‘whole of the medical men practising in Buckinghamshire 
which is to be held in Aylesbury this month. 





COUNTY OF CHESTER. 
A MEEEING of this Committee was held at Crewe on 
‘April’ 12th, when Dr. GarstaneG was in the chair, and 
fifteen members were present. 


Representations to the Insurance Committee. 

/ It was reported that the twenty-three District Com- 
mittees had been consulted with regard to the conditions 
which should be insisted upon before agreeing to a further 
term of panel service beyond the extended period (May 14th). 
After’ full consideration the Committee drew up certain 
recommendations, which ‘were submitted to the Insurance 
Committee at. Crewe on Saturday, April 25th, by the 
Vice-Chairman of the Medical Committee, Dr. Marsh. 
The following is a summary of the results of the 
negotiations: ~ 


halal cae Payment for Dispensing by Doctors in Rural Areas. | 
‘Agreed. 


. Simplification of Clertcal Work: loose leaf pocket-book 

‘instead of card index cabinet. Agreed and sanctioned by 
Commissioners. : 
- 3. Old and Infirm Members of Societies. To be provided with 
medical benefit if their societies ask for it. Asa matter of fact 
in the great majority of cases the societies are not claiming it, 
hoping to obtain it cheaper “‘ outside the Act.” 

4 Certificates. The Committee declines to press the Commis- 
sion to urge upon approved societies the rors gom of a simple 
form of certificate which obviates the need for stating the 
diagnosis. , ree 24 
| 5, Mileage. The claims of mountainous districts are approved, 

- gnd are being submitted to the Commission. 

!\ 6° Holiday Makers ‘and others away from Home. The Insurance 
Committee has not dealt with this matter. : 2 
. 1, Income Limit. . Dr. Marsh advocated a uniform limit of 
£160, but the Committee declined to fix any limit. ; 

{' "8. Additions to Drug List. The Committee decided to main- 
tain the additions (already sanctioned by the Commission) 
which were ) pwgets by the Medical Committee, in spite of the 

jobjections of the chemists, 





9. Anaesthetic Fee. The Committee instructed the Clerk (by 
& narrow majority on a vote)to write to the Commission urgi 
that the anaesthetic fee should be paid out of a special fund 
not by the panel doctor. 

10. ‘Rep. Mist.” The Committee agrees that this may bé 
used within any one quarter. 

11. ——— escriptions will not be necessary. 

{10 and 11 were agreed subject to the assent of the 
en which it is understood was intimated, to 
he arrangement that the original prescriptions should be 
filed by the chemists, submitted quarterly to audit by the 
Insurance Committee, which undertook to return them for 
preservation by the chemist as required by the Pharmacy 


Act. 

12. y em of persons who have not chosen a doctor, As 
requested by Medical Committee, namely, in equal shares to 
the nearest doctor or doctors, all the doctors residing in one 
parish to be regarded as equidistant. District medical com- 
mittees to finally allot according to doctor’s customary rounds; 
and to have right to vote by a two-thirds majority that a given 
number be deducted from the share of each doctor in favour of 
any doctor who may be considered to have suffered hardship by 
the operation of the Act. 

[Allocation is not thought likely to be made for some 
months tocome. About one-tenth of the insured have not 
yet chosen a doctor. The money for the medical benefit of 
this one-tenth will be kept in hand by the committee to the 
end of the year, and it is considered likely to suffice for the 
claims of other counties and county boroughs in respect of 
eee residents coming from Cheshire. ] 

13. Quarterls a a en will be made at the rate of 1s. 9d. per 
name on @ doctor’s list, plus 6d. extra for rural patients for 
— he dispenses. The first payment should be made this 
week. 

caseronrare is called to the fact that the deduction which 
will be made from the capitation fees in respect of persons 
absent from home will not be apparent until the balance of 
the annual capitation income in respect of the whole of the 
insured class comes to be paid at the end of the year.] 

The result of the negotiations as set out above will be 
considered at the approaching meetings of the District 
Medical Committees, which will be asked to decide 
whether doctors shall or shall not continue on the panel, 
gr whether they shall endorse their agreements to the 
effect that they will only attend insured persons with 
incomes of over £160 if they are required to make their 
own arrangement under Regulation 49. It is suggested 
that any doctor who may already have signed his agree- 
ment unconditionally and now desires to withdraw it, or 
to endorse it as above, should write to the Clerk of the 
Insurance Committee to return the document at once, as 
the present conditions of service expire on May 14th. 


Permanent Organization of the Committee. 

The Committee met again in Manchester on April 22nd, 
sixteen members being present. Dr. Marsu, of Macclesfield, 
who took the chair in the unavoidable absence of Dr. Gar- 
stang, was elected Vice-Chairman. With regard to the ex- 
penses of the District Committees, it was arranged that each 

_member of the profession should contribute 2s. 6d. a quarter 
to the County Committee, and that of this amount 2s. 
should be paid by the treasurer appointed by the Committee 
(Dr. Hodgson) into a deposit account for the purpose of 
accumulating a fund to be available in times of emergency 
for legal and other expenses incurred in the general 
interests of the profession in the county. The remain- 
ing 6d. it was arranged should be “used for current 
expenses. The meeting approved the following prin- 
ciples embodied in a scheme for the permanent organiza- 
tion of the Committee, drawn up by Dr. Garstang : 

1. That each district jae are twenty-three) should contri- 
bute one member to the Committee. That the district with the 
greatest number of doctors resident in the area should have fwo 
extra representatives, and that. five with the next greatest 
number should each have one extra (total 30). 

2. That the six nominees of the — on the Insurance 
Committee should be ex officio members. 

3. That the Chairman (if not already a member) should be 
directly elected by the Committee from the profession of the 
county (grand total 37). : 

It was further resolved that only doctors resident in 
the area should be eligible for the District Medical 
Committee of that area. 


Medical Benefit to Temporary Residents. 

The memorandums of the Commissioners (SUPPLEMENT, 
April 19th, p. 334) with reference to medical attendance 
on insured temporary residents were considered, and,the 
Secretary was,instructed to draft a letter to the Com- 
missioners on the subject. The following is the text of 
the letter : 
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Saddler’s Close, 
Holmes sae Cheshire, 
fz pri] 26th, 1913. 
Cheshire County Local Medical Committee. 


Bir, : ; : 
The memoranda ofthe Commission (159/I.C. and 161/I.C.) 
referring to the method of payment for. medical attendance on 
rsons away from their; home area have been considered by 
his Committee, and, in response to the invitation to. Local 
Medical Committees to state their views. in. this connexion, 
which is contained in paragraph 15 of 161/1.C., I am instructed 
to address the following observations and inquiries to the 
Commission : 

1. The matter which is particularly referred to in para- 
graph 15 of 161/I.C. as a subject in which Local Medical 

mmittees may be heard is the tariff of charges. My Com- 
mittee is of opinion that for fractures and dislocations the 
charges of the Poor Law scale form a better basis of remunera- 
tion than those laid down in the tariff proposed by the Com- 
mission. It also notes that there is no mention of mileage. 
Otherwise it would endorse the tariff as a reasonable rate of 
remuneration. 

2. My Committee, however, gathers that the tariff charges 
are not those which it is actually proposed to pay, but that they 
are only counters with which to reckon the share each doctor 
shall receive of the total fund available for temporary residents. 
It is clear therefore that the element of chance enters largely 
into the question of the amount of money which the doctor 
will receive for his services, even though rendered .upon an 
agreed tariff. My Committee regards such a method of 
payment as unsound. 

. After a careful review of the memoranda, it is not clear to 
this Committee whether the Commission proposes to pay to 
the central fund the case value for a whole year of each insured 

erson who makes use of a ‘‘ green voucher’’; or, on the other 

and, whether the intention is only to take a moiety of it pro- 

ortionate to the length of absence from.home. As the proposal 

or Class A-only deals with temporary residence of three months 
or less, such a moiety would never be more than one-quarter of 
the annual case value. 

(a) If the intention of the Commission be the former of these 
alternatives, my Committee would observe that it opens up the 
possibility of a distribution of money very disproportionate to 
services. Asingle attendance upon a convalescent at a health 
resort would result in-a withdrawal from the medical fund of 
his home area of several times the amount of his whole annual 
capitation fee, despite the fact that his illness itself had been 
treated at home. : 

My Committee fails to.see why the whole case value for twelve 
months should be paid out of the funds of the. home area in 
respect of a patient: who is-away from home for less than three 
‘months, and.often only for one or. two weeks: Contrasting the 
case of those away from home for lessthan one-quarte?z with that 
of those who are percnonenty wandering this anomaly is to be 
noted; that -the former contributés the central fund its case 
values, or perhaps three times as much as the latter, which 
on contributes its capitation fees. 

o illustrate the Commission’s proposal in the light in which 
it appears to my Committee, allow me to assume that of 30 
insured persons 10 will fall ill during the year, one of whom 
will apply for and use a ‘‘ green voucher.”’ The gross medical 
benefit fund in respect of those persons will be (30 x 7s.) = 210s. 
The case value will be (44°) = 21s. The net medical benefit 
fund witl be (210s. Pg 189s. The net capitation fee will 
therefore be (48°) = 6s. 34d. 

The dividends of the central fund will be a poor set-off against 
this deduction of 84d. from the capitation fee of 7s. in areas 
which are not health resorts. 

(b) But if the Commission only intends to pay to the central 
fund a fraction of the case value proportionate to the length of 
the absence of the insured person from his home area the 
central fund would pepeany be inadequate even approximately 
to meet the tariff charges. : 

4. My Committee is concerned, and especially if the former 
of these two interpretations be the correct one, with the deduc- 
tions from the ordinary capitation fee of doctors on the panel 
which the proposals set forth in the Commissioners’ memoranda 


imply. 

it ls been understood generally that remuneration of at 
least 7s. = head was promised by the Government. The 
“‘ Explanatory Statement as to Medical Benefit” issued in 
December last by the Commission definitely sanctions that 
anticipation. ‘‘If the-object desired is that each practitioner 
shall know as exactly as ible the income on which he can 
rely . . . the method to be adopted,” it runs, “is obviously 
that of simple itation, under which he will know definitely 
that if he 1,000 insured persons on ‘his list for the year he 


will receive . .. at least . With the 6d. for treatment of 
tul and 6d. from the Drug Suspense Fund (when the 
cost of dri does not exceed is. 6d. per head) it will be 


£375." .... ‘The expression ‘on his list for the year’ 
obviously cannot mean on his listat anyone moment.... 
The payment for each quarter shall be on the average of those 
on his list on the first day of the quarter and those on his list 
on the last day of the quarter. Subject to these small 


adjustments the practitioner ...may confidently rely upon 
receiving at least 7s..... 4 

From the recent memoranda of the Commission the pro- 
fession may ‘gather that-it- may no. longer-‘ confidently rely.” 
on 7s., but that that sum will be subject to a deduction, uai- 
form throughout each arca, greatest in industrial and businéss* 


+G. Jefferson (Talk-o’-th’-Hill). 





pa ag rey naepeatoan less when there is less sickness incidence, and 
with little compensation in the way of fee-paid attendance on 
visitors, except in health resorts. ‘ 

The figure of 7s. in the controversy last winter was constantly 
contrasted favourably with the capitation payments which the 
profession: had hitherto accepted. The latter, however, in- 
cluding that paid by the Post Office, were subject to no deduc- 
tions for the temporary absence of beneficiaries, but were fixed 
annual sums. 

A Revers per head which is subject to an unknown and 
variable deduction is not a capitation payment as hitherto 
understood. -- - ; ' spe as 

My Committee, while recognizing that- the. Commissioners 
themselves have endeavoured in their memoranda to meet the 
difficulties of the problem in a spirit conciliatory. tothe pro- 
fession, ventures to think that the promise of a- minimum 
capitation fee of 7s., absorbing the whole sum estimated, is 
incompatible with the provision of a form of medical benefit 
which adheres to an insured person during a temporary 
removal. é ; eS : 

It is of opinion that payment by a capitation fee of fixed 
value, or according to the actual terms ofa standard tariff, are 
the only methods of remuneration to which the profession as & 
whole can look with any permanent satisfaction ; and it recog- 
nizes that such a basis of payment can only be realized by 
amending legislation. . - : : oy 

; Iam, Sir, | 
Your obedient servant, . 
(Signed) LIONEL Jas. PICTON, : 
Honorary Secretary. 
The Secretary, 4 ea . : 
National Health Insurance Commission (England), 
Buckingham Gate, 
- London, 8.W. 


CoNGLETON. 

The District Medical Committee for the Congleton area 
has received statutory recognition and is constituted as 
follows: fy : 

Dr. C. Bennett (Sandbach), Chairman and Representative on 
the District Insurance Committee ; Dr. M. J. H. Sayers (Alsager), 
Honorary Secretary; Dr..H. Crutchley (Alsager), Dr. J. C. 
Furness (Kidsgrove), Dr. A. B. Greatrex (Kidsgrove), Dr. H. F. 
Kingston (Alsager), Dr. G. W. Lloyd (Alsager), Dr. W. A 


) ; 
“McDonald (Talk-o’-th’-Hill), Dr. L. J. Picton (Holmes Chapel), 


‘Dr.. R. Riddell (Sandbach), Dr. J. Steele (Kidsgrove), and 


DENBIGHSHIRE. 
A MEETING of the Denbighshire Local Medical Committee 
‘was held at Chester on April 23rd to meet Drs. Meredith 
Richards (Deputy Chairman) and Llewellyn Williams 
(Medical Officer) of the Welsh.Commission. _.... 
The CHarrman (Dr. Med Hughes, Ruthin) offered 
a hearty welcome to Drs. Meredith Richards and Ll. 
Williams, and spoke of the great advantages to be.gained 
by a direct conference between the medical members of 
the Welsh Commission and the Local Medical Committee. 
Dr. MerepitH Ricwarps, in addressing the meeting, 
said that migratory persons came under two classes: 
(1) Those whose occupation entailed constant travelling, 
such as actors, contractors, workmen, etc.; (2) those who 
were away from their permanent residence occasionally, 
such as seaside visitors, servant girls, etc. ‘The whole of 
the 9s. available from the first class would be paid into a 
central fund, and medical attendance would be paid for at 
tariff rates (see SuppLemENT, April 19th, p. 334). For the . 
second class payment would also be . per item of 
attendance, the funds to come from the localities in which 
the patients permanently resided. The latter scheme 
might reduce by a few pence the capitation fee now 
received of 7s. or 9s. On the question of excess mileage 
he said that unless the Denbigshire panel practitioners 
decided to continue the scheme promulgated last quarter 
of deducting 6d.a head per annum, no extra payments 
would be received for journeys over three miles, 
except in the case of a few practitioners who 
practised in mountainous districts, who would receive 
a share of the £8,000 allotted to the whole of Wales. 
As regards certificates, he announced that a simple form, 
making provision for “going on,” “continuing on,” and 
“ going off” the sick list would shortly be issued for use 
in all cases. The question of malingering was, he said, 


‘largely a matter for the approved societies, but, if neces- 
sary, & medical referee would bea 


C ppointed. The new drug 
tariff, he considered, differed very little from the old 
the average prices being the same. ‘ 
the chemist for copying a prescription could be saved by 


sf 
: L 


giving prescriptions in duplicate as at present, 
In reply to questions, Dr. Richards stated that in the 
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case of migratory. persons staying in hospitals or con- 
yalescent honies, where the inmates usually. received 
gratuitous medical attendance, no payments would ‘be 
given under the Act. If practitioners desired, arrange- 
inents could be made with the Insurance Committee to fix 
uniform hours of attendance at surgery for insured per- 
sons. Materials for dressings could be obtained from. the 
chemist on prescription for each case, but the Commis- 
sioners would not sanction the supply of dressings in bulk 
to be kept at the surgery. On being reminded of the 
injustice to the profession in that it had no directly elected 
representatives on the County Committee, Dr. Richards 
stated that this matter would be rectified after July 31st. 

Dr. LLewEtiyn Witttiams detailed the methods of apply- 
ing sanatorium ‘benefits and the domiciliary treatment of 
tuberculosis in conjunction with the Consulting Medical 
Officer of the Welsh National Memorial Association. 

The meeting accorded a hearty vote of thanks to Drs. 
Meredith Richards and LI. Williams for their attendance 
and addresses, and the courteous manner in which they 
had replied to the numerous questions asked of them. 

This was suitably acknowledged by these gentlemen. 

Complaints having been received from tiie Phar- 
maceutical Committee with regard to excessive pre- 
scribing, it was resolved to appoint a subcommittee of 
three to investigate these complaints. 

Owing to the lateness of the hour, the appointment of 
the medical members of the Subservice Committee was 
again deferred. 


WEST SUFFOLK. 

Tue fourth meeting of the West Suffolk Local Medical 
Committee was held at Bury St. Edmunds on April 22nd. 

Temporary Residents—Memo. 159 /I.C. was discussed, 
and the Committee concluded that no better solution of 
the problem could be found at present. 

Proposed Rules for Insured Persons in Receipt of 
Medical Benefit—The CHatrMANn and SECRETARY submitted 
the following rules for consideration: 


An insured person in receipt of medical benefit shall comply 
with the following rules: 

(a) He shall obey the instructions of the practitioner 
attending him. 

(b) He shall not conduct himself in a manner which is likely 
to retard his recovery. 


(c) He shall not make unreasonable demands upon the’ 


professional services of the practitioner attending him. 

(d) He shall, whenever his condition permits, attend at the 
surgery or place of residence of the practitioner attending him 
on such days and at such hours as may be appointed by the 
practitioner. 

(ec) He shall not summon the practitioner to visit him 
between the hours of 8 p.m. and 8a.m. except in cases of 
serious emergency. 

(f) He shall, when his condition requires a home visit, give 
notice to the practitioner, if the circumstances of the case 
permit, before 10 a.m. on the day on which the visit is 
required. 

(g) He shall not take a railway journey or sleep away from 
home without the consent of the. practitioner attending him. 

(h) He shall not summon the practitioner to visit him ona 
Sunday except in cases of urgency. 


These rules were approved, and the Secretary was 
instructed to forward them to the Clerk to the Insurance 
Committee for consideration by the Medical Benefit Sub- 
committee. The Clerk to the Insurance Committee then 
reported to the meeting the replies to. the recommenda- 
tions put forward at the joint meeting held on April 15th 
as follows: 


Recommendation: (1) Records.x—Commissioners can not allow 
the adoption of any alternative to the card index at present. 
Saqueceae may be considered later if experience shows any 
widespread desire for change, 

(2) Anaesthetics.—Recommendation refused. 

(3) Income Limit.—No decision yet. 

(4) Certificates.—Approved by Medical Benefit Subcommittee, 
but the Committee states that it cannot interfere with friendly 
societies’ rules. 

(5) Rules: accepted; (6) Night Calls, (7) Miscarriages, (8) 
Bae (9) Representation.—Refused by the Commissioners. 

(10) Dressings. — Withdrawn at joint meeting of Medical 
Special and Pharmaceutical Committees. 

4 au) Medical . Referees.—Medical Benefit’ Subcommittee ‘con- 
sidered it not at Reonent expedient to oprens one. ; 

Dispensing in Rural Areas.—Medical Benefit Subcommittee 
agreed to the capitation payment of 9s. per annum to 
practitioners who dispense. 


Pharmacopoeia.—A Subcommittee was appointed to 
prepare a pharmacopoeia for use in the area, 





WEST RIDING OF YORKSHIRE. 
Tue seventh meeting of the Local Medical Committee for 
the West Riding of Yorkshire was held on April 11th; 
Dr. May occupied the chair, and twenty representatives 
were present, 

Mileage.—It was reported that the Medical Benefit Sub- 
committee had approved the recommendation that mileage 
should be paid on the capitation system. Be 

Rules for Administration of Medical Benefit.—It was 
resolved to ask that the rules for the administration of 
medical benefit should be supplied not only to doctors, but 
also to insured persons where desired. 

Conference with Chemists.—It was reported that a con- 
ference between representatives of the Insurance Com- 
mittee, the West Riding County Pharmacists’ Association, 
and the Local Medical Committee had been held and 
agreements arrived at on the points considered. Drs. 
Eames, Fry, and Gabriel were appointed a subcommittee 
to draw up a pharmacopoeia. 

‘Income Limit.—After discussion, the following resolu- 
tions were carried unanimously and directed to be sent’ to 
the Insurance Committee: © 


That all insured persons whose incomes reach £160 per annum 
should be regarded as outside the receipt of medical benefit. 


That the onus of reporting those insured persons whose 


incomes reach £160 should be removed from the medical 
attendant. 

District Insurance Committees.—The scheme for the 
appointment of District Insurance Committees, together 
with a letter from the Clerk to the Insurance Committee 
requesting that the appointment of medical members 
should be made through the Local Medical Committee, 
was received, and it was agreed: 

That each Representative shall call the doctors together in 
his own district as soon as possible to make the required 
nominations, which are to be forwarded to the Honorary 
Secretary. 


HAMPSTEAD. 
A MEETING of the Hampstead Provisional Medical Com- 
mittee was held on April 23rd. Dr. Forp ANDERSON was 
in the chair, and seven members were present. 

A letter was read from the Secretary to the Insurance 
Commissioners, England, stating that the scheme for the 
formation of a District Insurance Committee for the 
borough of Hampstead had: not . yet been sanctioned. 
A communication from the Medical Secretary of the 
British Medical Association with reference to charges 
by chemists for copying prescriptions was read, and 
the Honorary Secretary instructed to ask for more 
definite information as to the nature and source of the 


imposition. : 
EDINBURGH. 
At a meeting of the medical practitioners resident in the 
Edinburgh area, on April 23rd, the Statutory Local 
Medical Committee for the. purposes of the’ Nation 
Insurance Act was elected as follows: 


Dr. D. M’F. Barker Dr. A. A. Matheson 
Dr. L. F. Bianchi Dr. R. M. Matheson 
Dr. J. M. Bowie Dr. W. Morrison Milne 
Dr. Wilson Buchanan Dr. J. Murray 

Dr. J. Aitken Clark Dr. John Orr 

Dr. John Craig Sir R. W. Philip 


Dr. W. J..Crow Dr. R. Robertson 

Dr. J. M. Darling Dr. R. M‘D. Robertson 
Dr. M. Dewar Miss E. Selkirk 

Dr. T. Finlay Dr. J. W. Senter 

Dr. F: W. N. Haultain Dr. J. A. Shoolbread 
Dr. R. J. Johnston Dr. A. T. Sloan 

Dr. Angus Macdonald Dr..R. Thin 

Dr. A. M. M‘Intosh Dr. A. Veitch 

Dr. J. M‘Laren -Dr. Norman Walker 
Dr. R. M‘Laren Dr. Chalmers Watson 
Dr. M. M’Larty Dr. A. Wilson 

Dr. W. L. Martin Dr. James Wilson 
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Lonpon, 
Extension of Medical.Ticket. | 
At the meeting of the London Insurance Committee on 
April 24th the Medical Benefit Subcommittee recommended 
the extension of the medical ticket until July 14th, in 
order that the medical register might be completed and 
insured persons given a further opportunity of selecting 
their doctors. a 
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Mr. Rocxuirre desired to move that doctors with more 
than 2,000 patients on their lists should be required not to 
‘accept any more, but was ruled out of order by the 
CxarrMan, who said that the question was too important 
to be discussed as a matter of urgency. Mr. Rock.irre 
then moved the adjournment, and in the course of his 
remarks said that a circular recently issued purported to 
show that no fewer than eighty doctors had over. 2,000 
patients, a score had over 3,000, and some had over 4,000, 
5,000, and even 6,000 patients. He added that 400,000 
persons in London, or nearly one-third of the total, had 
not yet selected their doctors, and it would be monstrous 
to allow practitioners with an excessive list to go on 
accepting additional patients. The motion was lost by a 
narrow majority. 


[At a meeting of the Medical Benefit Subcommittee, 
on April 30th, a return showing the number of insured 
persons on the lists of eighty doctors was considered, and 
the subcommittee made certain recommendations, but it * 


was pointed out that the three doctors on the panel with — 


over 5,000 patients each had partners who shared in the 
work. The statement made by Mr. Dawes, Chairman of 
the Committee, in the House of Commons on the same 
day, is noted elsewhere. | 


Acceptance of a Limited Number of Patients. 

The subcommittee also reported that it had had under 
consideration representations from medical men who ex- 
pressed willingness to join the panel if they were per- 
mitted to limit the total number of persons whose treat- 
ment they were expected to undertake. It appeared that 
the extent of the private practices of a number of medical 
men was a bar to their unconditional consent to join the 
pancl. In this connexion the subcommittee quoted an 
answer given in the House of Commons on February 14th 
by the Financial Secretary to the Treasury, to the effect 
that if an Insurance Committee allowed doctors to accept 
a limited number of lives these must be an “average 
sample” of lives, and the approval of other doctors on the 
panel must be obtained. The subcommittee understood 
that the suggested limitation would enable a large number 
of medical practitioners to join the panel. The Insurance 
Commissioners had stated that there would be no necessity 
to include names of medical practitioners in the lists of 
doctors supplied for use in each metropolitan borough, 
provided that their names were included in the alpha- 
betical list for the whole county, and that this list was 
publicly exhibited. The medical practitioners on the 
panel had already agreed to a proposal to allow a doctor to 
limit the number of insured persons accepted by him. 

The subcommitiee recommended that doctors should be 

rmitted to join the panel for the purpose of treating a 
imited number of persons, and this was approved. 


A Complaint. 

At the meeting of the Committee, on April 3rd, the 
Medical Service Subcommittee reported that a complaint 
had been made of a medical practitioner on the panel that 
when asked to attend a patient he said he wanted “live 
men, not dying ones.” The doctor denied absolutely the 
whole of the circumstances, but the subcommittee, after 
careful inquiry, reported that it was satisfied the state- 
ments made by the complainant were correct. A recom- 
mendation that a copy of the report be forwarded to the 
practitioner was referred back to the subcommittee on the 

round that more stringent action should be taken. 

The matter again came before the Committee on April 
24th, when Mr. R. C. K. Ensor said that under the 
Regulations the Committee had no middle course between 
the extreme measure of reporting to the Commissioners 
with a view to removal of the doctor from the panel and 
doing nothing. 

Mr. E. B. Turner asked if it was not possible for the 
Committee to do something more definite than pass a vote 
of censure. It was very necessary that it should have some 
method of marking its view of such conduct. 

Mr. O. E. Warsure, the Chairman of the Subcommittee, 
remarked that the punishment in this case was not con- 
tained in the fact that a transference of the patient to 
another medical man was pro That was merely 


incidental ; the subcommittee felt that in conveying to the 
doctor on the authority of the Insurance Committee that, — 
after hearing his evidence in full, the Committee had 








come to the conclusion he was not speaking the truth, 
penalty of some severity was being inflicted. This 
expression of opinion would be on record, and it was 
tantamount to a reprimand. 

The Committee approved of the action taken by the 
subcommittee. 

SELKIRKSHIRE. 

The practitioners’ representatives on the Insurance 
Committee for Selkirkshire are Dr. Muir of Selkirk and 
Dr. Tyrrell of Galashiels. These two gentlemen are 
respectively Chairman and Secretary of the Local 
Medical Committee. The Commissioners’ representative 
is Dr. Henderson, Galashiels, and the County Council 
Representative is Dr. Wilson, Selkirk. 





REPORTS OF LOCAL ACTION. 


MANCHESTER AND DISTRICT. 
Tae LaNncasHIRE County INsuRANCE AREA. 
Tue practitioners of Area No. 22 of the Lancashire Count 
Insurance Committee, which comprises many of the dis- 
tricts immediately outside Manchester and Salford on the 
west, have apparently come to the conclusion that the 
system of payment by attendance which was in force for 
the first three months’ trial is not, on the whole, satis- 
factory. The system adopted in January was in most 
respects similar to that adopted in Manchester and 
Salford, the quarter’s income for medical benefit being 
pooled and payment by attendance being made out of 
the pool, as far as it went, according to an agreed scale 


- of fecs. The Manchester and Salford practitioners have 


decided to continue this system until July, as it was 
thought that it had hardly had a fair trial in the first 
three months, which are always the busiest in the year. 
The county practitioners, on the other hand, seem to have 
made up their minds that, on the whole, the system of 
payment by attendance lends itself to certain abuses, 
especially the risk of over- attendance, which are 
absent from the capitation system, and it has accord- 
ingly been decided to adopt the capitation system. 
Probably the labour involved in checking all the separate 
-bills of each doctor has had something to do with this de- 
cision. It was felt, too, that, cven at its best, the system 
of payment by attendance from a pool places every ductor 
to some extent at the mercy of any particular doctor 
whose custom may be to attend patients more frequently 
than the average, and to have to cut down any doctors’ 
bills showing attendances above the average, before allow- 
ing them to rank for the division of the pool, was felt to 
be a most invidious task which, however carefully per- 
formed, would be certain to cause dissatisfaction in some © 
quarters. In spite, however, of these disadvantages there 
still remain a considerable number of practitioners who 
would prefer to have continued the system of payment by 
attendance as approximating more nearly to private 
practice than the capitation system, and it is possible that 
the reduction in the number. of practitioners on the new 
panel may partly be due to this cause. On the panel 


issued in February 168 names appeared, but in the April 


list just issued there are only 154 names. Three or four 
names appear for the first time, leaving between thirty 
and forty who have refused, or possibly in some cases 
neglected, to give in their names for the new list under 
the capitation system. On looking over those who have 
dropped off the panel a considerable number are seen to be 
practitioners not residing in the county area, but in 
Manchester or Salford or other areas, in some cases 
residing several miles away from the nearest part of the 
area in question. These probably joined the county 
panel in January in the hope of retaining individual 
patients whom they had previously attended privately, 
while others, perhaps, joined on the bare chance of 
obtaining county patients. But there still remain a 
number of practitioners actually residing in the county 
area who have deliberately refused to continue on 
the panel from dissatisfaction on various grounds 
with the insurance system. In order as far as pos- 
sible to lessen the number of unnecessary calls on 
the doctors and calls out of hours, the Lancashire Insur- 
ance Committee has just distributed a large number of 
circulars giving the rules for the conduct of persons in 
receipt of benefit, and drawing attention to the penalties 
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that may be inflicted for breach of the rules. It may be 
noted that the Salford Division of the British Medical 
Association comprises not only the borough of Salford, 
but a large part of the county area, so that many of the 
Salford practitioners are now under two systems—pay- 
ment by attendance in the borough, and capitation system 
for any patients residing outside the borough in the 
county area. The same applies to a less degree to some 
of the Manchester Divisions. 


IRELAND. 


The Certification Grant. ‘ 

As showing the inadequacy of the grant of £50,000 for 
medical certification in Ireland, the figures for King’s 
County may be taken. It was estimated that about £600 
would be available, to be divided among about twenty 
doctors, giving each of them £30 a year. One of the 
smaller dispensary districts is some 70 square miles in 
extent, and another is as much as 144 square miles. It 
can at once be seen that £30 would not go far towards 
paying the travelling expenses involved in signing certi- 
ficates for patients in such scattered districts, without 
taking into consideration the-time and tronble expended. 
It is not much wonder that the doctors of the county 
refused to form a panel. These figures are more or less 
typical of many country districts in Ireland—in fact, in 
many counties the areas are much larger and the popula- 
tion scantier, so that the amount of money available for 
each medical man would probably be less. £50,000, of 
course, looks large as a lump sum, and it has been skil- 
fully and seductively dangled before the eyes of the 
notoriously overworked and underpaid Poor Law -medical 
officers of Ireland, but at their meeting in Dublin, on 
April 21st, they showed that they had not allowed them- 
selves to be dazzled by the magnitude of the sum, and 
definitely refused this dole from the £120,000 which is 
said to be Ireland’s proper due. 


: Dublin. 

At the last weekly meeting of the Insurance Committee 
‘for the County Borough of Dublin a Subcommittee of 
Inspection was appointed ‘to visit sanatoriums and report 
‘upon patients sent by the Committee and the conditions 
of treatment generally. - The following resolution was 
passed : 

That the Insurance Commission be requested to allocate 

‘to this Committee the amount available for purposes of 

médical certification in the County-Borough of Dublin, in 
order that the Committee may be in a position to negotiate 
with the medical profession in that area for the formation 
of a panel of doctors on terms to be arranged, subject to the 
approval of the Commission. 


. Clogheen Guardians and Outside Doctors. 

The Clogheen Board of Guardians have passed a resolu- 
tion strongly disapproving of outside doctors being em- 
ployed by the Insurance Commissioners to certify in the 
‘cases of insured persons treated under the Medical 
Charities Act, adding : 

We believe such a proposal to be objectionable for the reason 
that it will mean two sets of doctors in antagonism visiting 
the patients, and in this way cause much disagreeableness 
to the sick, and possibly retard their recovery. We are also 
of opinion that since there is about £120,000 of a propor- 
tionate grant due to Ireland, owing to the additional grant 


made to England for medical benefits, the just demands of. 


the Irish Poor Law medical officers should be conceded. 


SCOTLAND. 


The Medical Ticket. 
TueE Scottish Insurance Commissioners have received a 
number of representations that it is desirable that a 
medical ticket or other voucher should be in the hands of 
insured persons as an aid to identification. It has been 
pointed out that in many cases insured persons are not yet 
personally known to practitioners on whose list they will 
be placed, and that at certain times many insured persons 
will not be in possession of either a contribution card eran 
insurance ticket. In order to save the expense and trouble 
which would be caused to approved societies and insur- 
ance committees if a new medical ticket or voucher were 
to be issued to insured persons on the expiry of the 
existing medical ticket on April 30th, the Commissioners 
have ‘proposed to continue the currency of the red medical 
ticket for the remainder of the present year—that is to say, 


until January 14th, 1914. The question of a more per- 
manent medical voucher and the method of supplying it 
to insured persons is under consideration. 


Medical Grant to the Highlands and Islands. 

The Secretary to the Treasury, at an interview with 
the ‘members of Parliament for the Highland con- 
stituencies, announced that the Government had decided 
to give effect to the recommendations of Sir John Dewar’s 
Committee on the Medical Condition of the Highlands 
and Islands. The announcement had been delayed owing 
to the difficulty of deciding whether the administration of 
the scheme should be entrusted to the Scottish Local 
Government Board, the Scottish Insurance Commis- 
sioners, or to a specially created body, as the Dewar 
Committee proposed. The last course has now been 
adopted. The new body will consist of representatives of 
the Local Government Board, the Scottish Education 
Department, the Board of Lunacy, and the Insurance 
Commissioners, with a chairman nominated by the Secre- 
tary for Scotland. The intention is to introduce a bill at 
an early date, and after its second reading to refer it to the 
Scottish Grand Committee. 

The fact that the Government has adopted the pro- 
posals of the Committee may be taken as an indication 
that it is prepared to find the money declared to be neces- 
sary to carry out the scheme—£40,000 a year. It was at 
first thought that the money would enable the scheme to 
be started without legislation, but Mr. Masterman’s 
announcement disposes of this idea. 


‘Representatwes of Insured Persons on Insurarice 
Hee oat bee ta 
It has been felt, at least by medical men who 

Insurance Committees, that The insured person “hae not 
been fully represented. The approved societies have been 
represented chiefly by paid officials, as, for example, by 
district superintendents of the different insurance socie- 
ties in an insurance area. The Commissioners have 
issued regulations as to the manner of the  appoint- 
ment of representatives of insured persons on Insurance 
Committees, which will require careful study by the clerks 
of the different Insurance Committees, as the machinery 
seems rather cumbersome. Regulation 5 provides that the 
“Clerk shall ascertain the total number of insured persons 
-resident within the area of the Committee,” and then 
fix an “electoral unit,” by dividing the total number of 
insured persons by the total numberof representatives on 
the Committee to be appointed to represent insured per- 
sons; the resulting figure is to be the “electoral unit” for 
insured persons for that area. For electoral purposes all 
approved societies are divided into two classes. All 
approved societies having resident within the area of 
the Committee, as disclosed by the index slips, a number 
of members less than the figure representing the electoral 
unit will be classified by the clerk as B societies, and all 
approved societies having resident a number of members 
equal to a greater figure than that representing the electoral 
unit will be classified as A societies. From these electoral 
units delegates are to be appointed who meet with the 
clerk as returning officer; and the delegate in attendance 
from that B society having the largest number of members 
seer the area, as shown by the return, will be called 
by the clerk to the chair, and will call on the delegates to 
nominate and elect the required number of representatives 
on the Committee. Election will be by the vote of the 
delegates in attendance, and each delegate will have a 
number of votes equal to the required number of repre- 
sentatives on the Committee. The election of representa- 
tives of A societies is to be made by the clerk sending a 
notice to each A society asking that a representative be 
appointed on the Committee. 





INSURANCE ACT IN PARLIAMENT. 


PayMENTs TO Mepicat Arp ASSOCIATIONS. 

Captain Knicut asked the Secretary to the Treasury 
whether there was any obligation on county committees 
to make payments, in advance or otherwise, to medical aid 
associations, approved under the Act, on account of 
members of approved societies who desired to take their 
medical benefit through such associations; and, if so, 





whether such payments onght to he made on the same 
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dates as those made to panel doctors?—Mr. Masterman 


said that an Insurance Committee might contribute 
towards the expenses of the treatment furnished by any 
approved institution to insured persons who were members 
of the - institution. Before making any contribution 
towards the expenses of the treatment furnished by any 
approved institution the Insurance Committee would have 
to satisfy itself as to the cost of the treatment furnished 
by the institution, by inspection of the audited accounts 
or such other evidence as might be considered necessary. 
Subject to this and to a guarantee that the rules of the 
institution complied with the Medical Regulations and the 
conditions of the Parliamentary grant, it would be open 
to the Insurance Committee to make payments on account 
of the sum to be ultimately contributed to the institution 
on any date that might be convenient. 


LEICESTERSHIRE INSURANCE COMMITTEE. 

In reply to Mr. Cautley, who inquired as to the con- 
ditions under which medical benefit was given in the 
parishes of Woodhouse Eaves and Woodhouse, in Leicester- 
shire, and as to the importation of a doctor from outside 
(Dr. Cullen), whilst, 2s stated in the question, about 
200 insured persons had had their cards signed by a 
former medical officer and desired to be attended by 
him, Mr. Masterman said that as the Leicestershire In- 
surance Committee were unable to secure an adequate 
medical service in the parishes referred to they were 
authorized by the Commissioners, under the proviso to 
Section 15 ®) ef the Act, to dispense with the panel 
system and to make a special arrangement whereby Dr. 
Cullen undertook to attend and treat all the insured 
persons in those parishes on condition that he was given 
the exclusive right of practising amongst the insured 
persons in that area for a period of three years from 
January 15th last. Dr. Cullen had the right possessed by 
every other duly-qualified medical practitioner of being 
included on a panel where the panel system existed. The 
Committee stated that the other doctor referred to in the 
question did not sign the medical tickets (with the excep- 
tion of fifteen) until after the panel system in Woodhouse 
and Woodhouse Eaves had been dispensed with. 

In further reply to Mr. Worthington Evans, Mr. Master- 
man said, so far as he understood, the reason for the 
action of the Leicestershire Insurance Committee was 
that otherwise it was unable to provide medical benefit 
for insured persons in that area. 


Cuoice or Doctor. 

Viscount Valentia asked the Chancellor of the Exchequer 
whether he was aware that much indignation was felt by 
a considerable number of railway employees resident in 
Oxford who were unable to avail themselves, under the 
provisions of the Insurance Act and Regulations, of the 
services of a doctor who had for years attended them, and 
who, though willing to go upon the panel in respect of 
these patients and having obtained the consent of the 
Insurance Committee to do so, was precluded by the inter- 
vention of the panel doctors. Mr. Masterman said that 
acceptance of a limited number of insured persons by a 
doctor on the panel was only possible where attendance 
by doctors on the panel was assured for all insured persons 
in the area, and therefore could only be granted by an 
Insurance Committee with the consent of the dectors on 
the panel. The responsibility for treatment of the insured 
persons must be collective, and no one doctor could be 
allowed to select good lives amongst insured persons with 
the same remuneration per head as those who accepted 
a general average. In further reply to Mr. Worthington 
Evans, who inquired as to whether in this case there 
could be any question of choosing good lives, and 
whether Mr. Masterman would not make some effort 
to give the insured persons in question the doctor 
they wish to employ, Mr. Masterman said that the 
Insurance Committee must have the consent of the 
doctors on the panel before they could allow contracting 
out. 

Mr. John Taylor asked the Secretary to the Treasury 
whether he was aware that a certain number of insured 
persons connected with lodges of the Durham Miners’ 
Association were desirous of changing their doctor; that, 
when they signed for their present doctors, it was on the 


understanding that it held good for three months only; | 
and that objection was now taken by the Insurance Com- 





missioners to the transfer on the ground that the present 
arrangements held good for twelve months; and whether 
he would inquire into the matter with a view to the initia] 
understanding being adhered to and the men being allowed 
to make the change of doctor desired.—Mr. Masterman 
replied that the matter was being investigated. In genera] 
insured persons might change their doctors within the 
year either by consent of doctor and patient or by consent 
of the Insurance Committee on complaint of the medical 
treatment received. 


Duties oF MEpIcaL MEN on THE List. 

In reply to Mr. Newdegate—who inquired whether 
panel doctors were not required by the Insurazice Act to 
pay a visit to a patient at his or her own house, however 
ill that patient might be, during any twenty-four hours, if 
not requested to > so before 10 a.m.; and whether this 
regulation had been made owing to the immense load of 
work placed in many cases on panel doctors—Mr. 
Masterman said that the rule required the insured person 
to give notice to the doctor before some time, fixed by the 
Committee, in the morning of the day on which ‘the visit 
was required, if, but only if, the circumstances of the case 
permitted. The rule therefore obviously did not apply to 
a case of urgency. In further reply, Mr. Masterman said 
that the conditions would be the same as prevail now and 
as had prevailed heretofore in ordinary private practice. 


HERBALISTS AND CHRISTIAN SCIENTISTS, 
In reply to Sir J. D. Rees, Mr. Masterman said that h 
had no information that any Insurance Committee had | 
allowed any insured persons to make their own arrange- 
ments with herbalists or Christian Scientists. In reply 
to another question by Mr. F. Hall, Mr. Masterman said 
that, as he had explained on many previous occasions, 
only qualified medical practitioners registered under the 
Medical Acts were entitled to be included on a panel list. 


. InsurRED Persons In. HospItat, - 

Mr. Worthington Evans asked whether, in the case of an 
insured -person without dependants having to pay. 5s. 
a week for her maintenance in a hospital y Sh a time 
when she was otherwise qualified for sick benefit, the fact 
that she was in a hospital prevented her society paying 
her sick benefit, although the society had made no arrange- 
ment for any payment to the hospital—Mr. Masterman 
replied that under Section 12 of the Act, the sickness 
benefit was not payable directly to the insured person in 
the circumstances referred to, but the sum which would 
ordinarily have been — might be applied by the 
society in the provision of surgical appliances or otherwise 
for the benefit of the insured person. 


Irish LABOURERS AND MeEpIcaL BENEFIT. 

In reply to Major M‘Calmont as to how Irish labourers 
coming to England, and paying the increased contribu- 
tions which would make them entitled to medical benefit, 
could obtain that benefit, Mr. Masterman said that such 
a labourer should apply to the clerk of the Insurance 
Committee of the area to which he went, who would give 
him the necessary instructions; that he could always 
obtain the information as to whom application should be . 
made from his approved society, and that generally he 
(Mr. Masterman) thought that an application addressed to 
the municipal offices of the borough or county to which he 
had moved would secure it for him. Mr. Masterman 
added that such a worker would have to make a contribu- 
tion of an extra amount, as he would not previously have 
been paying for medical benefit in Ireland. ‘ 


VALUE OF MEDICAL PRACTICES. 

Mr. Chiozza Money asked the Secretary to the Treasury 
if he had observed that advertisements were now appear- 
ing pointing out the enhanced value of medical practices 
through the operation of the Insurance Act; and if he 
had been able to form any estimate of the total increase 
in the actual value of medical practices owing to the Act. 
Mr. Masterman said that his attention had been called to 
such advertisements, but he had no means of providin 
any estimate of the total increase in the value of medic 
practices. 

ee .. . -SanatorIuM BENEFIT. 

-Mr. O’Grady asked the Secretary to the Treasury 
‘whether he. had received. a statement from the Leeds 
Insurance Committee showing that the estimated income 
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for sanatorium benefits is £9,893 15s.; and that on. the 
year’s working, if the provisions of the Insurance Act are 
to be. fully carried out, the amount required will be 
£37,836 17s. 6d., showing a deficiency of £27,943 2s. 6d.; 
if so, what steps, if any, the Treasury intend taking to 
meet this case.—Mr. Masterman replied that the figures 
in the estimates of the Committee were being carefully 
considered, and he hoped that a conference would shortly 
take place, after which it would be casier to see what 
steps, if any, were needed to supplement the present pro- 
vision for sanatorium benefits. He thought the estimates 
were excessive, as they were based on the assumptions 
that all applicants required institutional treatment, that 
all applicants admitted to the institutions required to stay 
there through the whole of a year, and that the number 
of beds required in this area would be about seven times 
the number required on the basis of the recommendations 
of the Astor report. Mr. Masterman has informed Mr. 
Cooper that a return supplementing that of February 12th 
of the number of insured persons suffering from tuber- 
culosis who had applied for and were receiving treatment 
would be issucd in the course of a few weeks. 


: “AMENDMENT OF THE ACT. 

In reply to Sir J. D. Rees, who inquired whether the 
Amending Bill would provide fer free contracting out, for 
real choice of medical attendant, and for exclusion of 
married women outworkers, Mr. Masterman said that the 


first and third proposals of the bon. member were open to. 


the gravest objections; the second was already provided 
for in the present Act. 

_In reply to Lord Henry Cavendish-Bentinck, who in- 
ques as to whether any amendment could not be _ intro- 

uced into the Insurance Act-with a view to preventing 
the exploitation of juvenile labour, that is, of children 
between 14 and 16 in various confectionery, fruit- 
preserving, pickle making, tea packing, and other trades 
in the East End of London, Mr. Masterman said he thought 
it was a matter which might be dealt with by other legis- 
lation, but he did not think it could be met by an amend- 
ment of the Insurance Act. 


DEBATE ON THE ADMINISTRATION OF THE INSURANCE ACT. 

On Wednesday, April 30th, a debate took place on the 
administration of the National Insurance Act. Colonel 
Chaloner, who had been successful in the ballot for 
motions which private members are entitled to bring on 
on Wednesday evenings, selecting their own subject, 
moved a general resolution to the effect that the adminis- 
tration of the National Insurance Act should be brought 
into harmony with the speeches of the Chancellor of the 
Exchequer before and during the passage of the Act. The 
Government whip issued indicated that it was regarded as 
tantamount to a vote of censure, and as a result there was 
a large attendance on the ministerial side. 

Colonel Chaloner, in introducing his motion, complained 
for the most part of the position taken up by Insurance 
Committees in disallowing contracting out and thereby 
restricting the free choice of doctor to those whose names 
were on the medical list. 

Mr. G. Locker-Lampson seconded the motion. Hedealt 
first with the reserve funds of the friendly societies, but 
his speech was mainly directed to a criticism of the 
administration of medical and sanatorium benefits. He 
complained that the provision of laboratory aids for 
diagnosis was not regarded as a part of medical benefit, 
and instenced fufther cases of insured persons being 
refused contracting out of the lines suggested by Colonel 
Chaloner. .He suggested that the disallowance of con- 
tracting out had resulted in a number of doctors on the 
panel having a much larger number of persons on their 
lists than they were able properly to attend, and he quoted 
three cases in the London district which, he thought, 
——— his contention. 

r.. Dawes, the Chairman of the London Insurance 
Committee, deprecated the use in debate of the names 
of individual men of high qualifications and of a private 
and confidential document. _He showed that in the 
three cases quoted by Mr. Locker-Lampson he had either 
been misinformed or was under a wrong impression. Dr. 
Salter of Bermondsey, who had 6,017 insured persons on 
his list, had four partners, all of whom were on the panel, 
and-all of whom by arrangements had no izisured persons 





in their own names, but their names were good with Dr. 
Salter as one firm. The second case quoted—that 
of Dr. Young—was similar, for Dr. Young and his 
four partners had 6,929 insured persons on their list. 
The third case—that of Dr. Madden, with 5,560 insured 
persons—was also similar; he had one partner. The 
average per doctor, therefore, in the case of Dr. 
Salter and his partners was about 1,200 each. In the case 
of Dr. Young 1,400 each, in the case of Dr. Madden 2,780 
each. With regard to the allegation that a large number 
of complaints had been lodged, and demands made to be 
allowed to contract out, he said that in London there were 
1,430,000 insured persons, but up to the present only 
19 complaints and 2,900 applications to be allowed to make 
their own arrangements had been received; of these 293 
had been granted. The Committee was willing to grant ex- 
ceptions to persons whose occupation rendered it impossible 
for them to secure the services of a particular doctor, to 
those who desired a special form of treatment, to those 
suffering from special ailments (including all cases of 
tuberculosis and heart disease), and to women who desired 
a woman doctor where there were none on the panel 
within a reasonable distance; the Committee was very 
willing that medical officers of hospitals and general prac- 
titioners should come on the list for a limited number of 
insured persons so long as there was no selection between 
good and bad lives. He said that of the nineteen com- 
plaints in London the actual number against doctors was 
only 8; several of the complaints related to certifi- 
cates and such like matters. There were now 1,250 
qualified medical practitioners on the London panel, 
and the number: was increasing every day; the Com- 
mittee was only too anxious to deal with every real 
complaint, and was receiving considerable assistance 
in making the Act acceptable from gentlemen who 
had been prominently associated with the British 
Medical Association. As to the complaint of the in- 
efficiency of the sanatorium treatment, he described the 
difficulties in obtaining beds, and said that at the present 
moment 1,425 people for whom the London Committee 
was responsible were a treatment for tuber- 
culosis ; 557 were in sanatoriums, 113 in the hospitals, and 
267 at dispensaries ; 24 were attending hospitals as out- 
patients,and 464 were receiving domiciliary treatment. 

Mr. Arnold Ward, in continuing the debate, criticized 
the restriction of the free choice of doctor, and asked for 
the facts as to the grant on capital expenditure for 
sanatoriums. 

Mr. J. Thomas (Derby), an officer of the Amalgamated 
Society of Railway servants, generally expressed his satis- 
faction with the experience so far, and said that the diffi- 
culties were less than they anticipated. He,; however, 
seriously complained as to the expenses of administration, 
and suggested that great economies could be effected by 
the issue of six-monthly cards instead of quarterly cards, 
and that some arrangement should be made for paying 
the expenses of members who attended the work of 
Insurance Committees. 

Mr. Masterman, in reply, expressed his readiness to 
consider the question of a six-monthly card in connexion 
with the forthcoming amending Act, and said that the 
Government was desirous of removing any real difficulties 
that could be dealt with in an amending Act. The places 
where people had been deprived of free choice of doctor 
owing to the suspension of the panel system were few and 
small, containing in all 27,000 insured persons out of 
14,000,000 insured persons. The numbers of doctors on 
the panels on April 14th was 18,584, which he thought 
was between 80 and 90 per cent. of the doctors engaged 
in industrial practice. In fifty-eight Insurance Committees 
out of ninety-eight, over 80 per cent. of the practitioners 
were on the panel. Ina large number of big towns and 
counties, in consequence of medical men outside the area 
putting their names on the panel, more than 100 per cent. 
of the doctors resident in the area were on the panel. 
He described the difficulty of dogmatizing as to the number 
which any given medical man could with proper organiza- 
tion deal with, and instanced the case of Swindon, where 
the average number of persons for each doctor was over 
5,000. He contended that in the poorer districts of the 
cities there had not hitherto been a sufficient staff of 
medical men. Over 99} per cent. of the insured pépula- 


: tion had complete free choice of doctor in consequence of 
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the large proportion of medical men who were on the 
La He paid a compliment to the work of the 
Insurance Commissioners, and expressed the anxiety of 
the Government to deal with real difficulties. He hoped 
the controversial spirit on this subject might be abandoned ; 
the Government would be glad to receive the co-operation 
of the Opposition. 

Mr. H. W. Forster, who concluded the debate for the 
Opposition, agreed with Mr. Masterman in his compliment 
to the Commissioners, and expressed his desire to co- 
operate in making the administration. acceptable and suc- 
cessful. He complained that the Insurance Committees 
had taken the line they had:with respect to contracting 
out largely in consequence of pressure from the Chancellor 
of the Exchequer, and maintained that an attempt had 
not been made in a sufficiently liberal spirit to give 
effect to the Chancellor’s undertakings. He brought 
forward the case of the Scottish Clerks’ Society, and 
outlined their scheme for providing medical benefit for 
their members, which was likely to be destroyed by the 
action of the Commissioners, and, without asking for a 
reply at that stage, invited the Government to give con- 
sideration to the case he put before it. (The Chancellor 
was understood to assent to this.) He said that notwith- 
standing the rosy picture presented by Mr. Masterman, 
there were serious and well-grounded dissatisfaction in 
many parts of the country as to the conditions uhder 
which medical benefit was being administered, and it was 
making the Act seriously unpopular. The motion had 
been brought forward in the hope that good would result 


to the insured people and that the benefits would be. 


improved. 
On a division the motion was rejected by 270 to 77. 





CORRESPONDENCE. 


Future ACTION. 
Dr. E. H. Wort (Streatham) writes: The idea of Dr. 
Larkham that the non-panel men all over the country 
should form a combination is an excellent one. 

May I suggest that we should all join the National 
Medical Guild? This is really the old London Medical 
Committee, which is the only body that helped the London 
men to stick to their pledge. I freely grant that the name 
of “trade union” is an unpleasant one, but when we have 
to deal with men like Mr. Lloyd George, who refused to 
take the advice of the profession, a trade union is about 
the only society that can hold its own with them. 

We have to fight the good fight with all our might, 
counting financial loss as next to nothing so long as the 
honour and dignity of the profession of medicine is upheld. 

The worst feature of this Act, to my mind, is the driving 
away of poor people who have looked upon their doctor as 
a friend for a number of years. 

I trust there is a time of reckoning coming both for the 
politicians and also for the late members of the Council 
who have caused their weaker brethren to fall. 


Mepicat BENEFIT TO TEMPORARY RESIDENTS. 

Dr. W. G. Bennett (Worcester) writes: It is strong 
evidence of the state of lethargy into which our profession 
appears to have fallen that the latest memorandum of the 
Insurance Commissioners relative to the treatment of 
temporary residents has been received in almost absolute 
silence. With the exception of a letter from Dr. Pridmore, 
of the Isle of Wight, and some meagre notices in the 
JOURNAL, we apparently think that the matter is too 
trivial for notice. 

Do you, Sir, and the profession generally realize that 
this is far and away the most important matter which has 
arisen since the Insurance Bill became law, as far as our 
interests are concerned? It is nothing less than an 
attempt to cut down our capitation fees of 7s. by an 
indefinite amount, which ,we are wholly unable to check. 
We do not now know whether we shall receive 5s. 6d. 
or 6s. or what per head. 

The scale of fees which are suggested seem reasonable 
as such (although nearly double that which I. receive 
per attendance on insured persons), but they should be 
paid out of a separate fund, not out of the pockets of 
othér practitioners. 

We must resist the latest attempt to popularize the 
Insurance Act at our expense. If people can afford to. go 





to the seaside for holidays they can pay for their own 
médical attendance, as heretofore. — 

If our committee are firm we ought to win on this 
particular point, as the proposed action would constitute 
a violation of contract and be apparently illegal. 


Dr. T. Cumtna Askin (Woodbridge, Suffolk) writes : 
I opened my Journat this morning hastily, anxiously, 
expecting to find some definite action had been taken in 
connexion with Memorandum 161/I.C., which’was merely 
printed in last week’s SUPPLEMENT without any comment. 

Apart from Dr. Pridmore’s excellent letter, this 
supremely important matter is practically not mentioned 
this week. What is the State Sickness Insurance 
Committee doing ? ; 

Is the Association absolutel 
matter not worth even a le 
apathy and indifference of the profession is appalling, 


helpless? Is this vital 
ing article? ‘The apparent 


‘and the attitude of the so-called leaders of the profession 


is and has been positively wicked. They seem quite 
unconcerned, and yet this Act will kill scientific medicine 
if not amended. As far as general practice is concerned, 
it will be a case of one huge, hateful club. 


Dr. J. CuTHBERTSON WALKER (Rochdale) writes: Most 
members of the profession will heartily agree with the 
remarks made by Dr. Pridmore in your issue of April 26th. 
The novel proposals of the Commissioners for dealing with 
the question of the medical treatment of temporary resi- 
dents constitute the first nibble of the Government at our 
inadequate capitation fee. One cannot help wondering 
whether the next bite will be for the support of medical 
referees. 

In the first ‘place, the assumption contained in Memo. 


~161/1.C., that temporary residents in any locality are pro- 


vided for in respect of medical attendance by the Revised 
Regulations, is entirely unwarranted. Regulation 22 
reads: 

Insured Person Applying during Year. 

22. Where an insured person who has elected to receive treat- 
ment under the arrangements made by the Committee with 
practitioners on the panel changes his residence to the area of 
another Committee, he shall upon arriving in that area give 
notice to the iast-mentioned Committee, and thereupon that 
Committee shall make arrangements whereby he can receive 
treatment including drugs.and appliances in that area, and 
such adjustment shall be made between the two Committees as 
is equitable in the circumstances, regard being had to the pro- 
portion of the year spent by the insured person in the area of 
each of the Committees respectively, and the arrangements 
made by each of the Committees with the practitioners on the 
panel in their respective areas shall be so adjusted as to conform 
with the adjustments so made. 


The heading of the foregoing paragraph, the expression 
“changes his residence” (which cannot fairly be held to 
mean going to the seaside for a week or-a month), and 
the whole tenor of the Regulation show clearly that the 
question of providing temporary residents with medical 


-attendance was not contemplated for a moment. If it 


were otherwise, the statement in the circular that “ in- 
sured persons cannot be induced to give notice” is a 
confession of incompetence on the part of the Commis- 
sioners to insist on the carrying out of their own 
regulations. ; 

The whole procedure, as affecting the practitioners on 
the panel, is not calculated to inspire confidence in the 
methods of the Insurance Commissioners. But by far the 
most serious matter, and one which has apparently 
escaped general attention, is the studied ignoring of the 
British Medical Association as the mouthpiece of, and 

roper channel of communication with, the panel prac- 
itioners. This has been observable ever since the coming 
into force of medical benefit, and calls for prompt action 
by the Association. If it is to be permanently ignored, 
there is little hope for any concerted action by the pro- 
fession. No official negotiations with the Commissioners 
should be countenanced, except such as are carried on 
through the British Medical Association. 


Mepicat REFEREE. 

Dr, SHEPHERD Boyp (Harrogate) writes: Under the new 
conditions of medical work it will be absolutely necessary 
to have the proper men appointed for the work of medical 
referee. Men of experience who have worked amongst 
and understand the eye of .the working man Will be of 


| enormous advantage to the Government. 
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: MONTREAL: MCGILL UNIVERSITY.—Robert Reford Chair of 
° + oe natomy. 
Pacancies and Appointments. NOTTINGHAM GENERAL DISPENSARY. — Assistant Resident 
: . Surgeon (Male) for Branch. Salary, £180 per annum. 


_ VACANCIES. 

WARNING NOTICE.—Attention is catled to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
tnquiries should be made before application. 

BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—Second 
House-Surgeon. Salary, £100 per annum. 

BIRKENHEAD BOROUGH HOSPITAL. — Junior House-Surgeon 
(male). Salary, £80 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Third House- 
Surgeon. Salary, £75 per annum. 

BIRMINGHAM: QUEEN’S HOSPITAL.—Honorary Surgeon. 

BRADFORD EDUCATION COMMITTEE.—Two Assistants (one 
male and one female) to the School Medical Officer. Salary, £350 

: per annum each. 

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of 
£100 per annum. ; 

BRISTOL : COSSHAM MEMORIAL HOSPITAL, Kingswood. — 
House-Surgeon. Salary, £50 per annum. 

BRISTOL GENERAL HOSPITAL.—(1) First House-Physician. (2) 

Second House-Physician and Casualty House-Surgeon. Salary, 
£80 per annum. 

BRISTOL ROYAL INFIRMARY. —‘(1) Obstetric and Ophthalmic 
House-Surgeon. (2) Resident Casualty Officer. Salary at the rate 
of £75 and £50 per annum respectively. 

BURY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL. 
—Resident Medical Officer. Salary, £100 per annum. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Physician. 
Salary at the rate of £100 per annum. 

CANTERBURY: BOROUGH ASYLUM.—Assistant Medical Officer 
(male). Salary, £160 per annum. 

CARDIFF: KING EDWARD VII’S HOSPITAL.—Two Honorary 
Physicians. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
House-Physician. Salary, £90 per annum. 

DENBIGH: NORTH WALES COUNTIES ASYLUM. — Medical 
Superintendent. Z per annum, rising to £700. 

DERBY: DERBYSHIRE ROYAL INFIRMARY.—House-Physician. 
Salary at the rate of £100 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—(l) House-Surgeon ; 
salary, £50 for first six months, £75 for second, and £150 during 
second year of service. (2) Assistant House-Surgeon; salary at 
the rate of £75 per annum. 

DUNDEE ROYAL INFIRMARY.—House-Surgeor. 


‘ EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— 


House-Physician and Assistant Casualty Officer (male). Salary 
at the rate of £75 per annum. 


EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— 


Clinical Assistant. 

EDMONTON UNION INFIRMARY.—Second Assistant Medical 
Officer. Salary, £120 per annum. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon. Salary at tho rate of £80 per annum. ‘ 

FARRINGDON GENERAL DISPENSARY, Etc., 17, Bartlett’s 
Buildings, E.C.—(1) Honorary Ophthalmic Surgeon. (2) Honorary 
Gynaecologist. (3) Resident Medical Officer; salary, £100 per 
annum. 

GLASGOW PARISH COUNCIU.—Resident Junior Male Assistant 
Medical Officer for the Stobhill General Hospital. Salary, com- 
mencing £120 per annum. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N. 
House-Physician. Salary at the rate of £40 per annum. 

GREENWICH UNION.—Junior Assistant Medical Officer of the 
Infirmary and Workhouse. Salary, £100 per annum. 

GUY’S HOSPITAL DENTAL SCHOOL.—Radiographer. Remunera- 
tion, £50 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Third House-Surgeon. 
Salary, £80 per annum. 

HASTINGS: EAST SUSSEX HOSPITAL.—Senior and Assistant 
House-Surgeons. Salary at the rate of £10) and £70 per annum 
respectively. 

HULL AND SCULCOATES DISPENSARY.— Resident Surgeon. 
Salary, £220 per annum. 

IPSWICH: .EAST SUFFOLK HOSPITAL. — House - Physician. 
Salary, £80. 

ITALIAN HOSPITAL, Queen Square, W.C.—Honorary Anaesthetist. 

LANCASTER: COUNTY ASYLUM.—Assistant Medical Officer (male). 
Salary, £150 pe. annum. 

LANCASHIRE COUNTY ASYLUM, ghar —Locumtenent Medical 
Officer. Salary, 4 guineas per week 

LEAMINGTON SPA: WARNEFORD, ‘LEAMINGTON, AND SOUTH 
WARWICKSHIRE GENERAL HOSPITAL.—House - Physician. 
Salary, £85 per annum. 

LEEDS PUBLIC DISPENSARY:—Junior Resident Medical Officer. 
Salary, £100 per annum. 

LEICESTER ROYAL INFIRMARY. — Assistant House - Surgeon. 

Salary at the rate of £80 per annum. 

LINCOLN MENTAL HOSPITAL.—Assistant Medical Officer. Salary, 
£150 per annum. 

LIVERPOOL EYE AND EAR INFIRMARY.—House-Surgeon. Salary, 
£80 per annum. 

LIVERPOOL: PARK HILL SANATORIUM.— Resident Medical 
Su perintendent. Salary, £350 per annum, rising to £400. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL. — 

Male Resident House-Surgeon. Salary, £120 per annum. 

MANCHESTER CHILDREN’S HOSPITAL. — Assistant Medical 
Officer for Out-patient Department. Sa £25 for six months. 

MANCHESTER: ST. MARY’S HOSPITALS "FOR WOMEN AND 
Se ea Honorarium at the rate of £50 per 

Um. 





NOTTINGHAM GENERAL HOSPITAL. — Locumtenent. Salary, 
£3. 3s. per week. , 

OXFORD: RADCLIFFE INFIRMARY AND COUNTY HOSPITAL. 
—House-Physician. Salary at the rate of £80 per annum. 

READING: ROYAL BERKSHIRE HOSPITAL.—Second House- 
Surgeon (Male). Salary, £80 per annum. 

ROCHDALE INFIRMARY. — House-Surgeon (unmarried). Salary, 
£100 per annum. 

ROTHERHAM HOSPITAL. — Assistant House-Surgeon. Salary, £80 
per annum. 

ROYAL EAR HOSPITAL, Soho, W.—House-Surgeon (non-resident). 
Honorarium, £40 per annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, weed Road, 
E.C.—Clinical Assistants in Out-patients’ Departmen 

ST. BARTHOLOMEW’S HOSPITAL, E.C.—Assistant ae 

ST. GILES AND BLOOMSBURY PARISHES.—Assistant Medical 
Officer and Dispenser at the Infirmary, Cleveland Street, W. 

.. Balary, £130 per annum, increasing to £150. 

ST. PANCRAS PARISH.—District Medical Officer of No. 7 Ward. 
Salary, £50 per annum. 

ST. PAUL’S pg FOR SKIN AND GENITO-URINARY 

DISEASES, Lion Square, W.C.—(1) Honorary Assistant 
Surgeon. (2) Ghinical Assistant. 

ST. PETER’S HOSPITAL FOR STONE, Etc., Henrietta Street, W.C. 
—Junior House-Surgeon. Salary at the rate of £75 per annum. 
SCARBOROUGH HOSPITAL AND DISPENSARY.—Senior House- 

Surgeon (male). Salary, £100 per annum. 

SHEFFIELD ROYAL HOSPITAL. — Assistant House-Physician. 
Salary, £60 per annum. 

SHEFFIELD: ROYAL INFIRMARY. — Assistant House-Surgeon. 
Salary, £70 per annum. 

SHOREDITCH: PARISH OF ST. LEONARD.— Medical Super- 
intendent of the Infirmary, Hoxton Street, and adjacent Work- 
house. Salary, £500 per annum. 

SIERRA LEONE: a CHRISTIAN HOSPITAL, Freetown. 
—Resident Medical 0: Salary, £250 per annum. 

SOUTHAMPTON : FREE EYE HOSPITAL. — House - Surgeon. 
Salary, £100 per annum. 

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTH‘ MPTON 
HOSPITAL.—Junior House-Surgeon. Salary at the rate of £80 
per annum. 

SOUTH eee: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND ESTOE DISPENSARY.—Junior House-Surgeon (male). 
Salary, 50 per annum. 

SOUTHWARK UNION.—Second and Third Assistant Medical Officers 
at the Infirmary. Salary, £120 per annum each. 

STOCKTON AND THORNABY HOSPITAL.—House-Surgeon (male). 
Salary, £180 per annum. 

SURREY COUNTY COUNCIL.—Two Tuberculosis Medical Officers. 
Salary, per annum each. 

SWANSEA GENERAL AND EYE HOSPITAL.—House-Surgeon. 
Salary, £75 per annum. 

bg ort SOMERSET AND BATH ASYLUM, Cotford.—Assistant 

edical Officer. Salary, £180 per annum, rising to £200. 

cuties ROYAL CORNWALL INFIRMARY. — House-Surgeon. 
Salary, £100 per annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL.—Junior 
House-Physician. Salary at the rate of £75 per annum. 

WESTMINSTER HOSPITAL, 8.W.—Physician. 

WHITTINGHAM: COUNTY ASYLUM.—Assistant Medical Officer. 
Salary, £150 per annum, increasing to £250. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Surgeon (male). Salary, £80 per annum. 

woe AND STAFFORDSHIRE GENERAL HOS- 

L.—Resident Medical Officer. Salary at the rate of £100 per 
camaee 

WORCESTER GENERAL INFIRMARY.—House-Physician. Salary, 
£100 per annum. 

WORCESTERSHIRE ASYLUM, Searens. — Second Assistant 
Medical Officer (male). Salary, £200 per annum. 

YORK DISPENSARY AND MATERNITY HOSPITAL.—Resident 

Medical Officer (male). 40 per annum. 

CERTIFYING FACTORY SURGEON. —The Chief Inspector of 
Factories announces the following vacant appointment: Gortin 
(co. Tyrone). 

This list of vacancies is compiled from our advertisement columus, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first post 
on Wednesday morning. 





APPOINTMENTS. 


BoucHiER-HAYES, J. T., M.D.Dub., re.. Certifying Surgeon for the 
Rathkeale District, co. Limerick 

BrowneE, E. Hamilton, M.B., Ch. M. Medical Officer, Newington 
Hospital for Women, Parramatta River, N.S. W. 

CarTER, Mr. F. Bolton, M.D., M.S.Lond.. F.R.C.8.Eng., Honorary 
ype oe of the Leicester Royal Infirmary, promoted from 

Assistant Honorary Surgeon. 

JAKINS, Percy 8., M.D.Durh., M.R.C.S., Honorary Laryngologist and 
Aural Surgeon to the National Children’s Home and Orphanage, 
at Bonner Road and Harpenden. 

Lockyer, Cuthbert, M.D., B.§.Lond., F.R.©.8.Eng., Surgeon to 
In-patients’ Samaritan Free Hospital for Women, London. 

Morratr, May, M.B., B.§.Adel., Resident Medical Officer at the 
a Victoria Memorial Hospital for Women and Children, 

elbourne. 


Prarmay, T. E. A., M.B.C.S., L.B.C.P., District Medical Officer of the 
Edmonton Union. ; . 
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Rice, V. J., M.B.C.S., L.8.A., Certifying Factory Surgeon for the 
Littleborough District, co. ‘Lancas ter. 

ROowWATREE, Cecil, M.B., B.S, E.R.C.8., Surgeon to St. Barnabas 
Home, Lloyd Square. 

VICKERS, Wilfred, M.B., Ch.M.Syd., Honorary Medical Officer to the 
Royal Alexandra Hospital for Children, Sydney. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge forinserting announcements of Births, Marriages, and 
Deaths is 88. 6d., which swm should. be forwarded in Post Office 
Ordersor Stampswith the notice not Later than Wednesday morning 
inorder to ensure insertion in the current issue. 


BIRTH. 


Eyre.—On April 29th, 1913, at The Warren, Tulse Hill, §.W., to 
Dr. and Mrs. John Eyre, a daughter. 


5 





MARRIAGES. 


Ginnerr—Gaaman, —At the Station Hotel, Ayr, on April 24th, by the 
Rev. Hugh Mactuskie, M.A., West U. F. Church, Thomas Cleator 
Garrett, M.B., C.M., Worksop, Notts, to Katherine Bruce, youngest 
daughter of the late J. D. Graham, Esa. M.A., and of Mrs. Bruce, 
Hamilton Villa, Ayr. At home, Westbourne House, Worksop, 
June 17th and 18th. 

LEA—McTaGeGart.—Dr. Arnold William Warrington Lea, of Man- 
chester, to Lillias Thompson, daughter of the late Captain William 
McTaggart, of Whithorn, Wigtonshire, N.B.,on Monday, April 14th,’ 
1913, at St. Peter’s Church, Cranley Gardens, South Kensington, 
London, 8.W. 

LocKERBIE—RICHARDSON.—On April 26th, at Annan Parish Church, 
by the Rev. 7 McCaig, B.D., and the Rev. R. G. Paterson, B.D., 
Erskine U. Church, William Lockerbie, M.B., Ch.B.Edin., 
Annan, to veenak daughter of the late Captain Richardson, 
Liverpool. 

MoONTGOMERY—MUIRHEAD.—At Edinburgh, on April 26th, by the 
Rev. Alexander Fiddes, B.D., William M. Montgomery, M.B., 
C.M., D.P.H., Messina, Transvaal, South Africa, to Winifred 
Muirhead, L.R.C.P., L.R.C.S.Edin., daughter of the late Charles 
Muirhead, Edinburgh. 


DIARY FOR THE WEEK. 








MONDAY. 
Royau SociETy OF MEDICINE, 1, Wimpole Street, W.—Special Meet- 

ing of Fellows, 5 p.m. Discussion: On Alimentary 
Toxemia: Its,Sources, Consequences, and Treatment 
(fifth session). To be reopened by Professor H. J. 
Hutchens and continued by Sir carpe Goodhart and 
others, ‘ 

TUESDAY. 


RONTGEN Socrety, Institution of Electrical Engineers, Victoria 
Embankment, _W.C., ’ p.m.—Agenda :—Paper : 
Dr. Hernaman Johnson, Darlington: »Theory and 
Practice in Ray Therapeutics. Demonstration : Dr. 
Hampson: A New X-Ray Couch. 

Royau fone OF pong et kin iy 

ECTION OF SURGERY, p.m.—(1) Annual Meetin 

(2) Papers: Mr. J. Watahineon ; The Symptoms no 
duced by Aberrant Renal Arteries, and a Clinical 
Study of the Indications and Results of Operation. 








_ Mr. H. 8. Pendlebury : Two Cases of Excision of 
Spleen.’ Mr: F; Kidd : © Cases of Splenectomy—(a) 
‘for Banti’s Diséase, (b) for. Enlarged een (? cause). 
Mr. J. Hutchinson: Case of Splenic Anaemia after 
Operation, 


‘ WEDNESDAY. 





‘Royan Society oF MEDICINE, 1, Wimpole Street, W.—Special Mébt- 


ing of me So 5 p.m. Discussion: On Alimentary 
Toxaemia ;) Its:Sources, Consequences, and Treatment 
(final pach eng To be reopened by Dr. H. D. Rolleston 
ane. snes up by the President and Dr. W. Hale 


SECTION oF ‘OPHTHALMOLOGY, 8.30 p.m.—Demonstration 
of Cases and Specimens. 


THURSDAY. 


Roya Society, Burlington House, W., 4.30 p.m.—The following are 
among the probable papers for reading :—A. D. Waller, 

F.R.8.: The Various Inclinations of the eR 

of the Human Surgeon-General Sir D. 

Bruce, F.R.8., Majors D. Harvey. and A. E. Hamerton, 

and Lady Bruce: Trypanosoma pecorum (Nyasaland). 

8S. Russ, D.S8Sc., and Helen Chambers, M.D.: On the 

Asties of Radium Rays upon the Cells of Jensen's Rat 

reoma. 


POST-GRADUATE COURSES AND LECTURES. 


LONDON ScHooL oF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—General Medical and Surgical Clinics, 
daily. Throat, Nose, and Ear: Monday and Thursday. 
Skin: Tuesday and Friday. Eye: Wednesday and 
Saturday. Pathology: Wednesday. Radiography: 
Saturday. Special lectures each week. 

Lonpon ScHoou oF TROPICAL MEDICINE, Royal Albert Dock, E.— 

Lectures daily. (Saturday excepted) at 12 and 4 p.m. 

Practical Laboratory work daily (Saturday excepted), 

10 to12a.m.,2to4p.m. Medical Clinics, Tuesday and 

Thursday at 3p.m. Operations, Friday at 3 p.m. 

Bg grown HospPi1TaL.—Post-Graduate Clinic, Thursday, 

4.15 p.m., Chronic Joint Disease : Diagnosis and 

Treatment. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following Clinical Demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday, Skin; Tuesday, Medical; Wednesday, 
Surgical; Thursday, Medical ; Friday, Ear, Nose, 
and Throat. Special Lectures at 5.15 p.m. each day 
except Friday and Saturday. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC. Queen 
Square, W.C.—Tuesday and Friday, 3.50 p.m.: Treat- 
ment of Neurasthenia. 

QUEEN’s HOSPITAL FOR CHILDREN, Hackney Road, E.—Wednesday, 
4p.m.: Demonstration of Skin Cases. 

WEST LONDON Post-GRADUATE CoLLEGE, Hammersmith Road, W. 

- —Medical. and Surgical Clinics, 2 p.m.; X Rays and 
Operations daily. “Gynaecology: Monday, Tuesday, 
Wednesday, and Friday. Eye: Monday, Wednesday, 
Thursday, and Saturday. Throat, Nose, and Ear: 
Tuesday, Wednesday, Friday, and Saturday. Skin: 
Tuesday and Friday. Pediatrics: Saturday. 


[For further particulars of Lectures consult the Index to 
Advertisements.] 


MANCHESTER : 
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Meetings to be Held. 





Date. Date. Meetings to be Held. 
MAY. MAY (continued). 
3 Sat. Nomination papers for Election to Council | 20 Tues. London: Metropolitan Counties Branch Coun.” 
are now ready. Applications for these cil, 4 p.m. 
should be made to the Financial Secretary | 21 Wed. Lancashire and Cheshire Branch, Livérpool 
and Business Manager. Medical Institution, Branch Council, 4 p.m. 
6 Tues. London: Special Meeting Organization Com- Dorset and West Hants Branch, Annual 
mittee, 10.30 a.m. Meeting, Bournemouth. 
London: Standing Ethical Subcommittee, Richmond Division, Richmond, 8.30 p.m. 
2 p.m. 24 Sat. List of Nominations for Election on Council 
7 Wed. Newcastle-on-Tyne Division, Annual Meeting, will be published in the JOURNAL of this 
Newcastle-on-Tyne, 8.30 p.m. date. 
Preston Division, Annual Meeting, Crown JUNE. 
Hotel, 8.45.p.m. 
South-Eastern of ‘ireland Branch, Kilkenny, 4 Wed. South Middlesex Division, Annual Meeting, 
Victoria Hotel, 5.15 p.m. Twickenham, 8.30 p.m. 
8 Thur. London: State Sickness Insurance Committee, | 6 Fri. London: Ethical Committee, 2 p.m. 
10.30 a.m. Hampstead Division, Annual Meeting. 
9 Fri. Hampstead Division, Central Library,Finchley | 7 Sat. Date of issue of Voting Papers for Council 
Road, 8.15 p.m. Election from Head Office. 
14 Wed. . Lancashire. and Cheshire Branch, Liverpool | 14 Sat. Last day for receipt of Voting Papers at Head 
Medical Institution, Organization and Office re Council Election. 
Finance Committee, 4:30 p.m. 17 Tues. London: Organization Committee, 2.15 p.m. 
17 Sat. Last day for.receipt of Nominations for Mem- 28 Sat. ‘Announcement of result of Election of 


bers of Council. 
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Members to Council. 














